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You won’t want to miss the September issue of 
HYGEIA, the Health Magazine. The above topics indt- 
cate the wide range of valuable information it will bring 
you. Are you sure your subscription is continuing? And 
why not suggest HYGEIA to one or two of your friends? 
They might be interested in one or more of these articles. 


¥* Normal Abnormalities .. . 


Instead of dealing in pat generalities and trying to laugh 
zoe out of your fears, the author of this article in the 

eptember HYGEIA makes psychology roll up its sleeves 
and go to work on your private set of “peculiarities.” So 
well does he deal with such th as sleep disturbances— 
bizarre thought sequences—suicidal impulses—laziness— 
guilt feelings—memory lapses—disillusionment—irritabili 
and sexual perversions, that after reading this article you 
be equipped to do something about any personal feeli 
which puzzle you. This is the kind of article you invariably 
clip out and save. 


* What Is the Case for Autopsies? 


With a rare understanding of of exactly what takes place at an 
the feelings of relatives when an autopsy, what good it accom- 


autopsy of their loved ones is 
proposed, the author of this ar- 
icle presents a clear cuf picture 
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When the normal rate of stor- 
age of fat in some individual’s 
body becomes exaggerated, his or 
her friends begin to say “My 
you’re beginning to put on 
weight, aren’t — Usually the 
worried individual promptly goes 


lishes, and | AB yo benefits b 
t. You’ll benefit just from read- 
ing about it. 


on a “Mahatma Ghandi” diet. 
But there’s a lot more to the 
question of overweight and what 
to do about it; why not get the 
full particulars in “The eigh 
of the Transgressor’’—in Septem- 
ber Hygeia. 


* Kidney Function and Disease... 


Many people still have the mis- 
conception that all kidney dis- 
ease is accompanied by a pain in 
the lower part of the back; that 
the neers must occasionally be 
stimulat by diuretics to in- 
crease activity; and that protein 
and salt are harmful because 


they increase the burden of the 
kidneys and thus tend to produce 
disease and early breakdown. 
For a competent survey of the 
structure and function of the 
kidneys read “Kidney Function 
and Disease”—in the Septetmber 
Hygeia. 


ALSO SCHEDULED IN SEPTEMBER: 
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ae * Adult 21-40 


Call your friends’ attention to this special introductory offer. 
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Who pleads a handicap remembering these? 
— Violet Alleyn Storey 


AT some stage in her child’s agent: it is natural for every 


mother to suffer moments of dou t as to whether that child is 
progressing as rapidly as other parents’ children. Milton, Beethoven, 
yron— to mention only a few — con uered the world in spite of 
extreme hysical handica Sy Y our child. fortunately, enjoys the 
auld Lesshis’ —clilliaglt 1 


your hysician—of modern preventive an 
curative medicine denied to chil ren of only a few generations ago. 








BABIES SUPERVISED BY PHYSICIANS ARE BETTER BABIES 


This space is devoted to the interest of better babies by 
MEAD JOHNSON & COMPANY. Evansville, Ind. 
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Master in the House of Medicine 


of workers are involved: not only the doctors but 

also all the various technologic specialties associ- 
ated with medicine. Approximately 1,250,000 people 
are employed full time in the care of the sick. Not 
only are there the 135,000 physicians actually in prac- 
tice but also approximately 250,000 practical and 
registered nurses, 60,000 pharmacists, cooks, dietitians, 
orderlies, ambulance drivers, hospital record clerks, 
x-ray technicians, laboratory technicians, physical 
therapy technicians, anesthetists and from 200,000 to 
300,000 social service workers. When the physicians 
alone had the chief responsibility for the care of the 
sick, the question was never raised as to who should 
control the conditions of medical practice. Now, 
however, great numbers of people have come into 
medicine who are not primarily concerned with the 
technical problems of the care of the sick. The 
economic factor in medicine is of great importance. 
The question naturally arises as to whether or not the 
economic factor should dominate all other factors in 
considering who is to control the care of the sick 
patient. Jed 

Except for a naval aviation officer the physician 
today is the most highly trained man in our civili- 
zation. The minimum requirements include not only a 
high school education but two or three years of 
college education, four years of medical education, 
one or two years of internship and from three to five 
years as assistant to some other physician if the young 
man desires to engage in a specialty. During this 
period anywhere from $15,000 to $20,000 has been 
expended on his medical education, including not only 
the money paid for tuition, board and room and 
similar fees but also the money he might have earned 
had he engaged in an occupation which paid a wage 
or a salary instead of entering into the study of 
medicine. By training and by experience he is. the 
only one in all the group who is presumed to know 
the nature of the patient’s illness, the tests necessary 
to be made for making a diagnosis, the various types 
of treatment that are to be administered and finally 
what the chances are of the patient’s recovery with 
various forms of treatment. Only the physician is con- 
cerned with all the various aspects of the care of the 
sick. All the others who attend the patient are con- 
cerned with some single aspect of his problem. Who 
then except the physician is entitled to have the final 
say as to what is to be done for the patient and how 
it is to be done? 

Another significant factor in modern medicine is the 
rise of the hospital. Whereas there were less than 
1,000 hospitals before 1900, today there are more than 
6,500 hospitals in the United States. Indeed the 
figures assembled by the Council on Medical Education 
and Hospitals of the American Medical Association 
indicate that there are only thirteen counties in the 
United States which are more than 30° miles away 
from a good general hospital. Moreover,-in eight of 
these counties there are less than five inhabitants per 
square mile of territory. The hospitals, it must be 


[ MEDICAL PRACTICE today, many different types 


Tealized, represent the most important single vested 


interest in the practice of medicine. The hospitals 
have a vast investment in «grounds, -in buildings, in 


personnel, in service. A hospital must be conducted 
in a business-like manner, or it is bound to fail. For 
this reason, hospitals invariably endeavor to secure 
payment week by week for all the services that they 
render, including board and room, the use of the 
operating room, the laboratory and the other supplies 
that hospitals are equipped to furnish. The physician, 
however, does not deal in materials. He deals in pro- 
fessional service. He gives to the patient the accumu- 
lated years of his education and his experience in 
order that the patient’s recovery may ensue as rapidly 
as possible. Both the hospital and the physician as 
well as all the other special services that have been 
mentioned exist primarily in order that they may give 
to the patient everything that can be given in order 
to free him from pain and suffering and to aid his 
recovery. 

In every human activity where great numbers of 
workers are involved, it is generally recognized that 
some one person must hear the responsibility for 
issuing orders and for making certain that they are 
carried out. Unless this is Gone there is invariably 
uncoordinated activity. In war, officers are ranked 
according to their special training and experience; 
and whenever an, officer of a higher rank disappears 
or is missing, the ‘next ranking officer takes charge 
of operations. In case of fire the first chief to arrive 
takes charge of operations and continues to supervise 
until a chief of higher rank arrives at the fire. If 
such control is necessary in matters dealing only with 
materials, how much more important it is to have a 
unified, educated and experienced control where great 
numbers of technologic services are engaged at the 
same time in the care of a human being. 

Because of the difficulty of our times an argument 
has arisen.as to whe is to take responsibility in the 
house of medicine. The great advances that have been 
made in the technical aspects of medical care have 
caused many people to believe that the personal rela- 
tionship between doctor and patient is no longer a 
fundamental factor. The patient himself is not only a 
collection of organs and tissues—some well and some 
diseased—the patient is also a human being possessed 
of a mind as well as of a body. The patient includes 
not only the disease but also all the factors concerned 
in the daily life of every human being. Some persons 
react much more strongly to pain than do others. 
Sometimes a difficult domestic situation or difficulties 
arising in the work of the patient are far more serious 
in relationship to what is wrong with the human being 
than any change that can be found in any of the 
easily accessible organs. Only by a complete under- 
standing of all these factors is it possible to bring 
about a cure. 

From these considerations it should be obvious that 
only the physician is fitted by training and by experi- 
ence to assume the chief responsibility for the care of 
the sick. Beyond this, however, there is the legal 
consideration. According to the laws by which medi- 
cine is practiced in various portions of the United 
States, only the doctor can assume the chief responsi- 
bility for the care of -the sick. There, can-be but one 
master in the house of medicine, and that is the 
physician. 
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EPILE P'S 


Some new concepts, as seen 
By IRVING J. SANDS 


ple react with so much fear and even pani: 

as to epilepsy. The reasons for it are as 
follows: First, there is a general lack of under- 
standing of the nature of the disease; and 
second, there are so many wrong theories and 
impressions regarding it. 

Epilepsy manifests itself by a loss of con- 
sciousness followed by convulsions. The con- 
vulsions occur at infrequent periods. They are 
generally ushered in by some warning in the 
nature of numbness in a part of the body, a 
flash of light, a peculiar distressing feeling in 
the abdomen or chest or a lump in the throat. 
These attacks occur in young people, generally 
between the ages of 13 and 20. However, they 
often occur in children. Because of the lack 
of understanding of the nature of the disease 
process, the treatment of this disorder has 
varied at various times and among different 
people. Thus, the ancient Romans would 
declare a holiday whenever a person would 
have an epileptic fit in the Forum. Even today 
there are many who regard epilepsy as a visi- 
tation from the gods or as a punishment for 
an immoral act on the part of the parents. 
There are others who regard it as a purely 
hereditary affliction and as a manifestation of 
a tainted family tree. All these views are 
erroneous and lead to many unhappy conse- 
quences. 

Medicine is a growing science. Many newer 
facts are being discovered daily, and more effec- 


[iote re ARE but few diseases to which peo- 
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tive forms of treatment of all diseases are being 
instituted. This is equally true of epilepsy. 
The past decade has witnessed the discoveries 
of maay facts regarding epilepsy and has seen 
the institution of many effective methods of 
treatment. The entire concept of epilepsy has 
undergone material changes. In fact, there are 
many physicians who no longer regard epilepsy 
as a disease entity but as a symptom or a mani- 
festation of some disease process somewhere in 
the body. Therefore they no longer speak of 
“epilepsy” but of “convulsive states.” The 
object of the examination of a patient is to dis- 
cover the cause of his complaints and try to 
cure, and if possible to remove, the cause of 
his sickness. This is true in epilepsy as in all 
other pathologic conditions. 

Convulsions occur from many causes. Brain 
injuries at birth may cause them. Young chil- 
dren frequently have convulsions as a result 
of lead poisoning, because many infants and 
younger children may chew the lead paint from 
their cribs, beds or other objects. Tumors of 
the brain may cause convulsions, and _ these 
seizures may be among the first manifestations 
of the presence of these growths. An abscess 
in the brain-may cause convulsions. Inflamma- 
tions and infections of the brain, injuries to the 
brain as a result of a blow on the head, espe- 
cially in automobile accidents, and hemorrhages 
in the brain may produce convulsions. In chil- 
dren, a deficient amount of calcium salt in the 
blood may cause convulsions. Certain other 
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diseases, such. as meningitis, or inflammation of 


the membranes of the brain, may be ushered ‘in 


with convulsions. “Diseases of the kidneys mpy 
produce convulsions. There is a certain 

tion, called hypoglycemia, in which there is a 
deficiency of sugar in the blood, which produces 
convulsive seizures. 

It is thus apparent that many conditions 
will produce convulsions. However when one 
excludes the various types of convulsions of 
known causes, there still remains a group of 
people who have attacks of loss of consciousness 
followed by convulsions without any demon- 
strable cause. For this particular group of con- 
vulsions the term idiopathic or essential epilepsy 
is used. It must be remembered that doctors 
regard even this group as due to some cause 
which unfortunately they are not yet able to 
find. In every medical institution, doctors are 
at work hoping to find the cause or causes even 
in this group. Epilepsy therefore may be 
regarded as of two types: first, symptomatic epi- 
lepsy, the type in which a cause-may be found, 
and second, idiopathic or essential epilepsy, for 
which, in our present state of knowledge, no 
cause is known, 

Essential or idiopathic epilepsy occurs in 
young people. Whenever a person has his first 
convulsions after he is 25 or 30 years of age, 
doctors are reasonably certain that he is not 
suffering ‘from essential epilepsy but from con- 
vulsions due to causes that may be discovered 
on proper examination and may be effectively 
remedied. 

For centuries the most prevalent theory of 
the cause of epilepsy was that of heredity; 
namely, that a person is born into this world 
with an inherited disease. This is no longer 
held to be true. In fact many epileptic persons 
who have married have raised normal and 
healthy children who never had epilepsy. More- 
over the vast majority of persons having epi- 
lepsy come from parents who have been per- 
fectly well in every respect. Thus the pet 
theory of heredity has in a large measure been 
disproved. This is indeed fortunate for many 
reasons. In the first place, it tends to allay the 
general fear that people have in marrying mem- 
bers of a family in which there is some one 
suffering from epilepsy. In the second place, 
it encourages doctors to continue with research, 
in order to discover the causes for convulsive 
states. 

Whenever a person suffers from epilepsy, the 
first and most important procedure is to consult 
a physician.- The doctor then submits the 
patient to an examination in which he often 
has to resort to special tests in order to discover 
the possible cause of these convulsions. X-ray 
pictures of the skull and chemical analyses of 
the blood, the urine and other secretions of the 
body may be made. Occasionally an x-ray 
examination may have to be made of the skull 
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after the water jacket in which the brain is 
bathed has béen-replaced by air. This pro- 
cedure is done for the purpose of establishing 
the presence of a brain tumor that may be 
responsible for these convulsive states. There- 
fore, if the doctor who examines the. patient 
advises the family to send the patient to a 
hospital, his advice should be immediately 


‘taken. There are many persons who have been 


regarded as suffering from epilepsy but who on 
careful medical examination have been relieved 
of their seizures because a definite cause of their 
seizures was found and removed. There is 
now a group of properly trained and qualified 
doctors who are able to perform, with consider- 
able benefit to the patient, certain surgical 
operations on the brains in a few persons who 
suffer from certain forms of epilepsy. Further- 
more, even in those cases in which the cause 
for the convulsions is not found, the attacks 


may be relieved by a proper combination of 


diet, medication and a hygienic regimen. 

Whenever a person has a convulsion he 
should be placed on his back on a cushion or 
on some soft object; his jaw should be pried 
open, and a hard object such as a spoon should 
be placed between the teeth so that he cannot 
bite his tongue. The clothing should be loosened 
and the person allowed to remain in a lying 
position until he has regained consciousness. 

Society should be taught to assume a rational 
and humane attitude toward persons suffering 
from epilepsy. Children having these attacks 
should be afforded an education. It is unfortu- 
nate that many epileptic children are excluded 
from school because of their attacks and are 
therefore deprived of the benefits of an ordi- 
nary education. They should be taught trades 
in which hazardous activities such as climbing 
and working on scaffolds are unnecessary. 
There is no earthly reason why the epileptic 
should be shunned and should be denied the 
ordinary human courtesies to which every 
human being is entitled. With proper medical 
guidance the person suffering from epilepsy 
may become a useful member of the com- 
munity. There is no reason to regard the family 
of an epileptic person as being tainted with 
some mysterious malady. Epilepsy is not differ- 
ent from any other sickness from which human 
beings may suffer. Only ignorance and preju- 
dice make it so. 

In conclusion, a person suffering from epi- 
lepsy should be placed under the care of a 
physician. The advice of the doctor should 
be followed to the letter. Epilepsy is a disease 
process like any other form of illness which 
may be effectively managed under proper medi- 
cal care and treatment. An epileptic person is 
a sick human being who is entitled to the same 
privileges as any other sick person. With proper 
and sympathetic treatment the epileptic patient 
may become a useful member of society. 
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A Home for All the Family 


ee OTHER, can Billie and Dan come in to 
play with me?” “No, indeed. Those 


rough little boys can’t come in the. 


house.” 

“They’re not rough.” 

“Now, let’s not talk about it any more. I 
won’t have them upsetting things. :. . . Jack, 
take your feet, off that chair this minute. . . . 
No, you can’t put your train on the table. It will 
scratch it. . . . Look out, you’ll tip.over that 
lamp. . . . Don*t tough those curtains. °. 
dear, look at the spot you’ve made on the wall 
paper!” 2S mee 

Hasn’t} the. conversation ‘a..familiar - sound? 
Don’t. we all know homes just like this one— 
all polished mahogany, trailing silken draperies, 
delicate rugs and upholstéry, fragile bric-a-brac, 
everything always immaculate and in perfect 
order? © < 

What is alive, healthy boy, bubbling over 
with pent-up energy, to do in such a home? 
Play in his own foom? . Yes, part of the time. 
But children are sociable little creatures. They 
like company. They want to be in the center of 
the family circle, where things are going on— 
not shunted off by themselves. — 

You can’t expect a child to feel that he really 
“belongs” in a household where he is not 
allowed to bring his friends, where he can never 
be natural for fear of damaging something. He 
can hardly help but feet insecure and unwanted, 
and this feeling of insecurity, may lead to all 
sorts of emotional disturbances. 

We all know barren, barnlike homes that go 
to the other extreme. . “There’s no use in having 
anything nice while: the children are little,” 
these parents say. “We'll wait until they are old 
enough to appreciate things.” 

This, of course, is as great a mistake as the 
“too nice” home. It’s unfair-te the children and 
to the adults of the family. Children, even 
very little ones, are more sensitive to their sur- 
roundings than their elders sometimes realize. 


B y 
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They are quick to sense the fact that their homes 
do not measure up to those of their companions. 

A friend of mine, mother of two small boys of 
7 and 4, living in a home that was little more 
than a barracks, was brought up witha jolt’ 
when, forced to fix things up a bit in order to, 
entertain her bridge club, she bought a new rug, 
draperies and slip covers for the living room... 
The delight of the 7 year old was pathetic. “Oh,.- 
Mother,”. he said, “now our house looks like: 
other people’s.” wee ¥; “ 
_ The ideal home, of course, lies somewhere 
between these two extremes. Children can be 
taught: to: be reasonably careful, and home 
furnishings can be planned that are attractive 
and at the same time will stand a lot of hard 
usage. If you wish your child to take pride in 
his home you must give him something to be 
proud of. If you wish him to develop standards 
of good :taste you must start young. 

The common rooms of the house—living room 
and dining room—must be furnished with the 
needs of both children and adults in mind. Let’s 
start with the walls. It’s too much to expect that 
children always have clean fingers, so it’s safer 
to have the walls'washable. But this need not 
limit you, from the decorative standpoint. 
Paint is practical as a wall covering, or you 
may: use one of the lovely new washable wall 
papers. If the room is already papered and 
cannot be changed, or if you feel that you 
simply must have a pattern that is not washable, 
the walls. may: -be: given a coating of color- 
less shellac, which is practically invisible and 
impervious to stains. 

. One large rug is usually more satisfactory 
than several. smaller ones. When small rugs 
are used they should be equipped with some 
sort of device on the under side to keep them 
from slipping. Figured rugs or carpets are 
more practical than plain colors. Particularly 
is this true in the dining room, because food 
is bound to be spilled now and then by even 
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Courtesy, Marshall Field & Co. 


THE HOME PLANNED FOR ALL MEMBERS 
OF THE FAMILY 18 A HAPPIER PLACE 
IN WHICH TO LIVE FOR BOTH CHIL- 
DREN AND GROWN-UPS—A REAL HOME. 
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the best trained children, and spots do not show 
so plainly on a patterned floor covering. Car- 
peted stairs are less noisy than bare ones, when 
youngsters are running up and down all day 
long; but don’t place small rugs at the head and 
foot of the stairs, because of the danger of acci- 
dents from slipping. 

When you buy furniture choose sturdy pieces 
of simple lines and sound construction. Avoid 
sharp corners. Oak, chestnut or maple with 
soft waxed finishes do not show scratches or 
mars so readily as polished mahogany. 

As for upholstered furniture, buy the best in 
the way of construction that you can possibly 
afford. Springs and webbing of a cheaply made 
chair or sofa are likely to collapse under the 
strain of a friendly tussle, but a well built piece 
will stand a lot of punishment. 

Pile fabric coverings, such as velours, or 
frieze, wear better than the flat weaves. How- 
ever, you may find it more practical to buy sofa 
and chairs “in the muslin,” as it is called in the 
trade. That means without the final fabric 
covering. Then you can use slip covers until 
the children have passed the destructive stage, 
when the pieces may be given permanent 
coverings. 

Slip coverings of course should be washable. 
Be sure they are preshrunk. They may be of 
colorful glazed chintz, gay cretonne or figured 
denim. It’s a good idea, when buying slip cover 
material, to get an extra yard to keep on hand 
for repairs in case of tears or irremovable 
stains. 

Each child should have his own small chair 
in the living room—one that fits him and is his 
very own. Nowadays children’s furniture comes 
in almost every style and period to harmonize 
with the other furniture of the room. 

Children always want to look out of the win- 
dow, so avoid covering the panes with glass 
curtains. Chintz, cretonne, linen or the stun- 
ning new nubby cottons are excellent for 
draperies. 

Your choice possessions, fragile bric-a-brac 
and other breakables, should be kept on shelves 
high enough to be out of reach of inquisitive 
hands. Be careful about lamp cords trailing on 
the floor where they are easily tripped over. 

Each child should have his own room, if it is 
at all possible. This is his very own place, his 
castle, where he can bring his friends and 
indulge his hobbies to his heart’s content. 

In planning rooms for children, take into con- 
sideration the element of growth—not just 
physical growth, but growth and change in 
tastes and hobbies. Remember that Johnnie 
isn’t going to stay 7 years old very long. What 
interests him at 7 will have lost its attraction by 
the time he is 9; and when he is 12 he will have 
an entirely different set of interests. So try to 
plan furnishings and decorations that are 
flexible. 


HYGEIA 


For this reason you'll find it wise to forego 
the nursery wall papers, even though they are 
irresistibly lovely, because the child will soon 
tire of them. Besides, simple diamond or 
checked patterns are less exciting than figures 
and scenes clamoring for attention. Neutral 
colors are best for walls, with the more vivid 
colors used in curtains and accessories. The 
new wall linoleums are splendid for children’s 
rooms, especially for boys’ rooms. The colors 
are lovely, and they will stand any amount of 
rough treatment. 

Linoleum is a highly satisfactory floor cover- 
ing for children’s rooms. In addition to stand- 
ing much hard wear, it cleans easily, absorbs 
sounds and does not splinter. A small rug will 
be needed near the bed and possibly in one or 
two other spots. Washable rugs’ are advisable, 
but don’t, please, use those little woven rag rugs 
which the children detest because they kick up 
so easily. Braided rag rugs usually have more 
weight and stay put better. 

Furniture must be scaled to fit the child, But 

it is expensive to buy whole sets of small furni- 
ture that must be replaced every few years as 
the child outgrows it. 
- The bed, with its springs and mattress, is the 
most expensive item and may be selected for 
permanence. When the child grows too large 
for his high-sided crib he may be moved into 
a full sized single bed. 

Chairs and desk and table must fit him. He 
must be able to sit so that his feet touch the 
floor and without hunching over. An adjustable 
desk may be purchased, the top of which can be 
raised as required. Chairs will have to be 
replaced with larger ones from time to time, 
but the cost involved is not great. 

Choose pictures with a thought to the child’s 
preferences. The little tot may have his Mother 
Goose characters replaced later as his tastes 
change with clipper ships, animal prints or 
whatever interests him. Hang them low. A 
sheet of cork or wall board, framed and painted, 
gives a place where he can thumbtack his own 
drawings and clippings from magazines. 

There should be plenty of low shelves and 
cupboards for books and toys and “collections” 
of various kinds. Whether it is a boy’s or a girl’ s 
room, a work bench for manual projects is a 
joy. If the child can have his own radio in his 
room the rest of the family will be spared the 
ordeal of having to listen to many programs 
they would much rather avoid. 

If two children must occupy the same room 
each should have his own bed. A screen 
between will prevent one child from disturbing 
the other, especially if there is a disparity in 
ages requiring different bedtimes. Each should 
have his own chest of drawers and desk. 

The home planned for all members of the 
family is a happier place in which to live for 
both children and grown-ups—a real home. 
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A FEW OF THE INSTRUMENTS NEEDED TO SEE DOWN 
THROUGH THE LARYNX AND TRACHEA, OR WIND- 



























PIPE, INTO THE BRONCH! OF EITHER THE RIGHT OF 
LEFT LUNG. FROM LEFT TO RIGHT, THEY ARE A 
LARYNGOSCOPE, BRONCHOSCOPE, FORCEPS AND ASPI- 
RATING TUBE. A TINY ELECTRIC LAMP SMALLER THAN 
A GRAIN OF WHEAT 18 AT THE END OF THE FIRST 
TWO INSTRUMENTS FOR VIEWING TISSUES, FINDING 
FOREIGN OBJECTS AND FACILITATING MANIPULATION 
OF INSTRUMENTS UNDER GUIDANCE OF THE EYE. 


















Looking into the Lungs 


larynx and trachea, or windpipe, into the 
bronchi of either the right or the left lung as 
desired. All the axes of the various parts of 
this crooked airway are brought into one 
straight line so that the bronchoscopist can look 
directly into the bronchi. The passages are 
flexible so that they yield and straighten out 
over the bronchoscope just as the crumpled 
sleeve of a coat straightens out over the arm 
as the arm is inserted into the sleeve. 

In order to see through the bronchoscope dur- 
ing introduction and after it is in place, good 
illumination is necessary. In the earlier instru- 
ments the light was projected down the tube 
from an electric forehead lamp. The commonly 
used form has an electric lamp smaller than a 
grain of wheat at the far end of the broncho- 
scopic tube close to the foreign object or tissues 
to be examined. 

An illustration may give an idea of what is 
seen through the bronchoscope deep in the lung; 
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be 

e, 
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er 

es E BRONCHSCOPE, in principle, is a bron- 

or chial speculum. If you ever had any trouble 

A with your ear you will recall that when the 

d, otologist, the ear specialist, made his examina- 

n tion he put in a small funnel-shaped instrument 
through which to look into your ear. That little 

d funnel was a speculum, an ear speculum. A 

9 speculum is necessary for looking into the ear 

5 because the natural canal is not straight, it has 

a bends in it; whereas the visual axis of the eye 

is is ordinarily a straight line. You cannot look 

e around a corner without a mirror, and a mirror 

3 would be impractical in a speculum. When the 
otologist examined your ear the naturally 

n crooked passage was thus straightened out so 

n he could see into your ear in a straight line. 

g This is the principle of many different kinds 

n of specula for examining the various cavities 

d of the body. Thirty-seven years ago it was dis- 
covered that a straight and rigid tube could be 

e put through the mouth and down through the 
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but no still picture can give any idea of the 
wonderful appearances of the living, moving 
bronchi. They normally enlarge and lengthen 
on inspiration, diminish and shorten on expire. 
tion. They bend, and they are dinged in and 
deflected by the pulsations of the heart and the 
throbbing of the great blood vessels. One gets 
the impression of being in the midst of life’s 
machinery. Yet the flexibility of the tissues 
is so great that not the slightest harm is done 
to this vital machinery. 


THE X-RAYS REVEAL A FENCING STAPLE 
IN THE RIGHT BRONCHUS OF A GIRL, AGED 
NINE. BEFORE ITS REMOVAL, BOTH POINTS 
MUST BE SHEATHED TO PROTECT TISSUES. 


A PATIENT 18 SEEN ‘UNDERGOING BRON- 
CHOSCOPY. THE HANDLE OF THE LARYNGO- 
SCOPE IS SHOWN iN THE OPERATOR'S 
LEFT HAND, WHILE HE IS INSERTING 
THE BRONCHOSCOPE WITH THE RIGHT. 
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To be able to see into the bronchi was of 
course an important discovery; but to accom- 
plish more than simple- inspection, accessory 
instruments were at once found necessary. 

The first efforts at bronchoscopy were for the 
purpose of removing foreign bodies that had 
been accidentally inhaled into the bronchi. For 
this purpose long slender forceps were devised, 
many forms were required. In children the 
naturally small passage placed a.Jimit on the 
diameter of the tube that could be safely used; 
instruments of extreme delicacy were needed. 
Different kinds of foreign bodies presented dif- 
ferent problems, so a great variety of forceps 
and accessory instruments were devised for safe 
extraction of the intruder. 

The symptoms of a foreign body in the lung 
are essentially the same as those of disease. 
Hence it happened that in some cases, in which 
the presence of a foreign body was one of the 
diagnostic possibilities, the bronchoscopic exam- 
ination determined whether the symptoms were 
due to disease of other than foreign body origin. 
The harmlessness of bronchoscopy justified its 
use for diagnosis of disease in which there was 
no question of foreign body. 

These developments opened up the whole 
enormous field of pulmonary disease. The nor- 
mal bronchi have very little secretion, and it 
is clear. In disease, however, the secretions are 
cloudy, often made up partly or wholly of pus. 
These secretions were sucked out by negative 
pressufe .applied to a slender tube inserted 
through the bronchoscope. Study in the labora- 
tory yielded important information that often 
pointed the way to successful treatment. In 
some cases it was found that bronchoscopic 





HOW BRONCHOSCOPY IS DONE. AT A THE AIRWAY IS STRAIGHT- 
ENED OUT BY THE DISPLACING. INSTRUMENT, THE LARYNGOSCOPE. 
AT B THE BRONCHOSCOPE 16 INSERTED THROUGH THE LARYNGO- 
SCOPE, AND AT © "AND.-O0 THE HEAVY! DISPLACING INSTRUMENT 
1S REMOVED, LEAVING THE DELIGATE BRONCHOSCOPE IN PLACE. 
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aspiration improved the condition of the patient, 
thus aiding the patient to get well under medical 
care -and management. In other cases the 
bronchoscope revealed strictures of the bronchi 
that could be treated with dilators used through 
the bronchoscope. In some instances benign 
tumors were found and removed bronchoscop- 
ically; In still: other cases a specimen of dis- 
eased tissue when removed and microscopically 
examined showed the presence of cancer. This 
diagnosis then called for the consideration of 
external surgery or treatment by the x-rays or 
by radium. Thus the bronchoscope has earned 
an important place in the diagnosis and treat- 
ment of diséases of the bronchi and lungs. 

It should be clearly understood, however, that 
except for the removal of foreign bodies, 
bronchoscopy is simply an addition to, not a 
substitute for, any or all of the other methods 
of diagnosis and treatment. For diagnosis the 
physical signs elicited by the physician, who 
taps, looks and listens on the outside of the 
chest, the laboratory studies of the sputum, the 
x-ray examination and all other diagnostic 
means are just as necessary as they ever were. 
For the treatment of pulmonary,or bronchial 
disease of other than foreign body origin gen- 
eral medical care and management are just as 
important as they were before the advent of 
bronchoscopy. In many such cases, bronchos- 
copy is an important aid; but it is only an aid, 
not a substitute. In some cases of disease of 
the chest external surgery is necessary. ,; The 
bronchoscope then is often of aid to the surgeon 
in the study of the disease conditions as well 
as in the planning of an operation and some- 
times even in its performance. 

In the removal of foreign bodies, bron- 
choscopy belongs in the great sphere of preven- 
tive medicine that has been developed by 
physicians and scientists during the last half 
century. If a foreign body is removed without 
delay there is, in most cases, no disease from 
which to recover; the onset of disease has been 
forestalled. This is especially true of metallic 
substances that are not obstructive. Vegetal 
substances, such ‘as peanut kernels, particularly 
in babies, set up a violent reaction in a few 
days; but even in these cases the reaction will 
usually subside if there is no more than a few 
days’ delay. — 

Inspiration of foreign bodies into the lung is 
a preventable accident. If proper precautions 
were taken the use of the bronchoscope would 
be limited to the diagnosis and treatment of. pul- 
monary disease of other than foreign body 
origin. At the present time the relative num- 
ber of bronchoscopies for disease has increased 
so much that only 2 per cent of the cases in a 
bronchoscopic clinic are concerned with foreign 


~bodies;but unfortunately it is still a sad and 
- frequent: sight -to see. little children suffering 


”- 


from this kind of avoidable accident. 
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PAIN 


To suffer pain is 
to seek its relief. 
TRACY J. PUTNAM 
dissects its sensation 
to discover its source 








HYGEIA 


. NLESS SUFFERING is the direct anq 
immediate object of life,” says Schopen- 
hauer, “our existence must entirely fai 

of its aim. It is absurd to look upon the enor. 

mous amount of pain that abounds everywhere 
in the world, and originates in needs and 
necessities inseparable from life itself, as sery- 
ing no purpose at all and the result of mere. 
chance. Each separate misfortune, as it comes, 
seems, no doubt, to be something exceptional: 
but misfortune in general is the rule.” 
Without necessarily accepting the implica- 
tions of such a pessimistic announcement, | 
believe that most of mankind will agree that 
pain is a universal experience and by definition 
usually distressing. In many systems of phi- 
losophy and in many religions the attempt has 
been made to justify the presence of pain in the 
world. From a biologic point of view, pain is 
essential to the conduct of the world as we 
know it. It is doubtful 
whether any species of 
animal could long sur- 
vive unless each of its 
members was equipped 
with a mechanism to 
give a signal sufficiently 
distressing to mobilize 
all reserves to remove 
or escape from any dan- 
ger threatening the in- 
tegrity of its body. The 
inventor of the “Uni- 
versal Robots” had to 

- endow them with some- 

thing like a sense of 
pain to prevent them 
from destroying them- 
selves. But in many 
instances the severity 
of the warning signal 
seems to bear little or 
no relationship to. any 
danger. Some of the 
most extreme forms of 
pain, such as trigeminal 
neuralgia, may occur 
without the least physi- 
cal threat to the body, 
while on the other hand 
some potentially dar- 
gerous activities—for 
example ‘the ingestion 
of alcohol—are actually 
pleasant! 

The subject of pain 
may be approached 


MIGRAINE, OR “SICK HEADACHE.” 
18 A MYSTERIOUS MALADY. THE 
HEADACHE 18 USUALLY ONE SIDED 
AND ACCOMPANIED BY DANCING 
LIGHTS IN FRONT OF THE EYES. 
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from various points of view. It has a philosophic 
aspect, as Schopenhauer points out; it is obvi- 
ously also a psychologic experience, and there 
is a large body of anatomic and physiologic 
data about it which is particularly valuable in 
ordinary medical and surgical treatment. 

Like all sensations, pain is conducted by nerve 
fibers from the point at which the noxious 
stimulus is applied on the surface of the body 
or within it, up the spinal cord to the seat of 
affective perception in the brain, presumably 
the region known as the thalamus. The final 
process, which corresponds to the perception of 
pain, takes place here and not at the site of the 
original disturbance. No nerves, no pain; no 
brain, no pain. An intact nervous mechanism 
is more essential to the sensation of pain than is 
the part in which the pain is apparently felt. 
Thus a man who has had a hand amputated may 
yet feel pain “in” it, if the stumps of the nerves 
which supplied it are irritated. Conversely, a 
young child may feel pain and yet not be able 
to tell because he has not yet learned from what 
part of the body it comes. Some types of pain 
are incorrectly localized even by adults; thus 
irritation of the diaphragm may be perceived as 


e 


pain in the shoulder. It appears, moreover, that - 


the sensation of pain can be transmitted only 
by certain nerve fibers and not by others no 
matter how stimulated. Thus, the nerves of 
sight and hearing can mediate only these respec- 
tive senses. There are even special nerves for 
touch and perception of heat and cold and for 


the sensation of movement. This may easily be ~ 


demonstrated by going over a restricted area of 
skin—say a finger tip—alternately with a fine 
sharp needle and a coarse bristle. It will be 
found that the “pain” spots are as much as a 
millimeter apart, while “touch” spots are much 
more numerous. Over the surface of the cornea, 
on the contrary, there are no “touch” spots. 
Any stimulus, even the contact of a wisp of cot- 
ton, gives rise to a sensation of pain. 

Microscopic preparations of these two regions 
disclose that the finger tip is richly covered 
with special end organs which look a little like 
push-buttons. From each one a rather large 
nerve fiber runs, and the whole apparatus sub- 
serves the sensation of fine tactile discrimi- 
nation. In addition, there are fewer nerves of 
fine caliber without special endings. -Over the 
cornea of the eye, only similar fine nerves with- 
out special endings are seen. These are the 
pain fibers. 

Somewhat similar fibers are found in other 
parts of the body, in most blood vessels, for 
example, and in the coverings of most organs. 
They differ somewhat in structure and probably 
also in the quality of the pain sensation which 
they transmit. The distinct, local disagreeable 
sensation caused by the prick. of a pin is 
entirely different from the diffuse, long-lasting, 
sickening sensation produced by pricking an 
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Harold M. Lambert 
DRUGS TO RELIEVE PAIN MAY BE ADMINISTERED BY INJEC- 
TION DIRECTLY INTO THE BLOOD VESSEL, INTO THE MUSCLES 
OR INTO THE TISSUES LYING IMMEDIATELY BELOW THE SKIN. 


artery or injuring the lining of a joint. In cer- 
tain regions, as for example in the lining of the 
abdominal cavity, pain is produced only by 
tension or pressure but not by cutting or burn- 
ing the tissues. _Some structures seem to be 
incapable of giving rise to the sensation of pain; 
among these are, paradoxically enough, most 
parts of the brain itself. 

Tension of hollow orgafis or of ligaments is a 
prolific cause of pain. The sensation of pain is 
greatly increased in a region that is inflamed. 
Impairment of blood supply to a region also 
augments its capacity to originate pain. 

‘The endless network of nerve fibers from a 
given region of the body becomes gathered 
together into large cables which contain motor 
nerves going to muscles as well as sensory 
nerves of various types. These peripheral 
trunks may be followed to the spinal cord. 
Before joining the cord they sort themselves 
out in such a way that all the motor nerves 
spring from the front of the cord, and all the 
sensory nerves enter the back. 
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Within the spinal cord an even more remark- 
able sorting out takes place. Those sensory 
fibers which carry the sensation of position and 
muscle movement all go to form a large bundle 
at the back of the cord—the dorsal columns. 
The fibers subserving the sensation of touch 
are scattered diffusely through the entire cord, 
and those occupied with pain cross the side on 
which they enter and ascend in the anterolateral 
portion of the cord. 

The “pain” fibers terminate in a portion of 
the brain known as the thalamus. It is a struc- 
ture which man shares with the lowest verte- 
brates and appears to have something to do on 
the one hand with the sense of smell and taste 
and on the other hand with expressions of 
emotion. Small areas of degeneration in this 
region may cause diffuse, agonizing pain, which 
is felt as if it originated in the opposite side 
of the body. Curiously enough, similar degener- 


ations may be accompanied by sensations of - 


ecstatic pleasure felt also in the opposite half 
of the body. Pain is not produced by stimu- 
lation of the cortex, the surface of the brain. 
With the brain exposed under local anesthesia— 
nowadays a common operation—it is possible 
to produce the sensation of touch and move- 
ment from appropriate areas but not the sensa- 
tion of pain; or if the cerebral cortex is 
destroyed by disease or operation, the sense of 
pain may remain intact. 

Fron? this sketch of the mechanism of the 


transhaission of the sense of pain, which is 


quickly told but which has cost an enormous 
labor over many generations to learn, we may 
turn to the problem of its treatment. The ideal 
treatment is to remove the cause, and I shall 
not. do more than touch on this aspect of the 
subject which embraces a large part of the art 
of medicine. Ténsion in an abscess or hollow 
organ may be relieved; pressure on a nerve by 
tumor or bone may be removed. An irritated 
or inflamed organ or extremity may be set 
at rest. 

If everything possible has been done, or if 
nothing ¢an be done, to remove the source of 
pain, the physician must look for means of 
combating it. Perhaps the simplest of these is 
the application of heat or cold—it does not 
seem to matter which—to a painful region. The 
efficacy of this procedure is testified by its dan- 
gers. A hot water bottle may be so comforting 
that it may produce a serious burn unnoticed. 
(A: practical point is to make sure the bottle 
is carefully wrapped:) Various electrical meth- 
ods of producing heat in tissues and the use of 
infra-red light are merely variations of the 
venerable principle of the hot water bottle. 

Counterirritation, the principle of the mustard 


plaster, is. another important means of. com- 
bating pain. The natural instinct to rub-a pain- 
ful part is probably its most primitive form. 


More refined, but little more effective, forms 
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are the violet ray and static machines. Qp 
the whole, counterirritation is a feeble weapon 
against pain. - 

The various drugs to combat pain fall into 
several groups. Opium and its derivatives— 
morphine, codeine, heroin and others—are an 
inestimable boon to sufferers from acute pain, 
The great English doctor Sydenham once 
remarked that few men would be callous 
enough to practice medicine if it were not for 
opium. The distressing aspect of the use of 
these drugs is that their effect becomes less 
with continued use and that they are habit form- 
ing. Drugs of this type are priceless in acute 
emergencies but of little use over long periods 
of time. 

The general anesthetics, such as ether and 
chloroform, and the local anesthetics, such as 
cocaine, have an immense importance in the 
prevention of pain from surgical procedures 
but are of little use in the treatment of chronic 
conditions. So with the hypnotic group, such 
as alcohol, chloral hydrate and barbital: They 
induce sleep rather than relieve pain. Certain 
synthetic drugs, such as aspirin, acetanilid and 
cincophen, are effective for special types of 
pain, usually the milder types associated with 
infections, and headaches, which constitute a 
special problem. 

All conservative measures may fail, however, 
in the case of patients suffering from some 
chronic painful condition, such as a_ severe 
neuralgia, an inoperable but slow-growing carci- 
noma or certain painful scars. Under these 
circumstances, it may be necessary to resort to 
surgical treatment of the pain itself. 

The simplest, most obvious method of surgical 
treatment is to sever the nerves supplying the 
painful part. This works well in regions, such 
as the face, where the sensory nerves are 
entirely distinct from those supplying muscles, 
and in the feet, where the motor nerves are of 
small importance. But in most regions, motor 
and sensory nerves run together, and we cannot 
lightly sacrifice them. Moreover, the areas sup- 
plied by adjacent nerves overlap, so that cutting 
a single branch may not produce any loss of 
sensation. 

A sounder method, though more drastic, is to 
expose the spinal cord and cut the sensory 
roots, leaving the motor supply of the muscles 
intact. Here also there is considerable overlap, 
and a surprising number have to be cut to pro- 
duce a lasting loss of sensation. A disadvantage 
of this operation is that if the posterior roots 
are those belonging to the arms and legs, serious 
loss of the senses of touch and balance may 
result. A similar. principle-may be applied in 
a less drastic and less: effective manner. by 
injecting alcohol into the roots of the’ nerves 
within. the spinal column... .. 

Still another method" is’ to attack’ the pain 
tracts in the spinal cord (Continued on page 746) 
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OBJECTION OVERRULED 


The sandbox grows with walls and towers; 
It sinks in holes and tunnels; 

It lumps in cakes and falls in showers— 
Through borrowed sieves and funnels. 


By gradual degrees the stores 

Of kitchen drawers and ledges 
Have yielded to the great outdoors, 
With long and faithful pledges 


That when the play is over they'll 
Be clean and in their places. 

It’s queer how old objections quail 
Before such asking faces! 


By VIRGINIA BRASIER 
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_ IS THE PERMANENT WAVE-CUT 


se ee 









Black Box Studios 


What Are the Wild Waves Saying? 


1. If you want wavy hair, you should select your 
ancestors carefully and assemble just the right 
genes to assure this characteristic. 
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2. If you have any natural tendency to waviness 
in your hair, proper. cutting and training will 
develop it. The permanent wave effect, if any, will 
depend on your own patience and perseverance 
and periodic payment for having your hair set. 


3. If you want a wave-cut, you can easily get 
one, perhaps styled more to your liking and ccr- 
tainly less expensive than a Christy cut, by asking 
fi any well trained hairdresser for it. 
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PERMANENT? 


OTHING SINCE the introduction of the 
N permanent wave itself about a quarter 
of a century ago has caused such a furor 
among hairdressers, patrons of beauty shops, 
beauty editors and innocent bystanders as has 
the “permanent wave-cut” which burst recently 
on an astonished public. Given a strong impetus 
by one of the popular news weeklies, the 
publicity soon degenerated into a private war 
between “the haves and the have-nots”; that is, 
between those department stores where oper- 
ators are licensed to-wave-cut hair according to 
the special method and those that are not so 
privileged. ; 3 
Such “dog-eat-dog” competitive advertising 
can have two results: It can quickly kill the 
subject of the controversy; and it can cause 
the willing and hopeful lady to clutch her purse 
more tightly until the dust settles and she can 
determine whether she really needs to part with 
$15 or $25 for a so-called permanent wave-cut 
or with only $1.50 to $2.50 for a so-called 
scissors wave, which seems to be the same 
thing. 

By the time you are reading this the peak of 
the craze may already have passed. True, the 
hazard involved affects only the purse and the 
vanity of those who can afford the extrava- 
gance; but it seems only fair to present the 
scientific truth about this process, as far as it 
can be ascertained. 

As every one in the country should know by 
now, this so-called lifetime permanent wave is 
the creation of Kenneth Christy, a barber of 
Parker’s Landing, Pa. The method has been 
patented (U. S. 2,070,356) ; but the logical com- 
ment here is “So what?” The United States 
Patent Office has granted patent protection to 
any number of fantastic processes and devices, 
apparently on the assumption that the subject 
of the patent is sufficiently novel to warrant pro- 
tection. If, on sufficient proof later, it is estab- 
lished that the patent, as published, is not useful 
or not operable or not novel it may readily be 
declared invalid. 

An investigator who is well versed in prob- 
lems relating to the hair decided to acquire 
a “guinea pig’s eye view” of the famous Christy 
wave. The operation was performed by the 
master himself and a personal assistant. Asked 
why the method he was using at the moment 
did not conform to the method as published, 
the inventor said he had two patents, “but the 
public hasn’t caught up yet with the second 
one.” This may be so, but careful inquiry has 
revealed no later grant to the inventor of any 
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patent other than the one mentioned, filed in 
1935, granted in 1937. 

Questioned on the need for secrecy, if the 
process actually is protected by patent, the 
inventor was rather hazy in his explanation; but 
secret he certainly was. While he was comb- 
ing and manipulating the hair to catch the lines 
of the first waves at the margin of the hair 
along the forehead, the subject was allowed to 
watch him in a mirror; but when he started on 
the actual cutting of the hair, the chair was 
unobtrusively turned directly away from the 
mirror, leaving only the sensation of swift 
slithering strokes of his special “thinning 
shears” to give any indication of what was 
going on aloft. 

The Christy method of cutting a wave in the 
hair is based on the assumption that all mem- 
bers of the white race have wavy hair—either 
a noticeable wave or curl or a tendency to 
waviness which can be brought out by coaxing 
it with a comb or the fingers, shaping it with 
the help of water or some other fluid and dry- 
ing it in this new position. That this basic 
assumption is not correct is now practically 
admitted by the inventor himself, because he 
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A SHOWS THE LONGITUDINAL SECTIONS OF STRAIGHT HAIR AS 
IT EMERGES FROM THE SCALP AND THE CROSS SECTIONS OF THE 
SAME HAIR; B SHOWS RESPECTIVE SECTIONS OF WAVY HAIR, 
AND C, THOSE OF CURLY HAIR, CHARACTERISTIC OF NEGROES. 
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and his licensed operators are now supposed 
to make careful selection among applicants and 
give the wave-cut only to those heads of hair 
that promise to react favorably. 


Authorities on anthropology and dermatology: 


are agreed that not all members of the white 
race do have wavy hair—that only between 
60 and 70 per cefit have it. The rest have 
straight hair, some fine and superficially silky, 
some coarse, wiry and “so straight you can’t 
bend it.” Certain it is, too,, that many more 
women and girls now seem to have wavy or 
curly hair than was evident formerly. This is 
easily explained by the well known fact that 
when hair is worn long, the weight of it, sup- 
plemented by the regular, necessary brushing, 
keeps the hair pulled down so that waviness 
is often not discernible at all. Once the hair 
is cut short and thinned out to conform to the 
shape of the head, any tendency to waviness 
reveals itself readily. Waving fluids, or even 
water, can easily coax out the natural waves, 
and many waves thus discovered have been 
cultivated into beautiful lines which can be 
made to persist satisfactorily by daily wetting 
and coddling. 

Another ‘basic scientific point here is that 
really straight hair is approximately round in 
cross section, while wavy and curly hair shows 
varying degrees of oval cross section, from a 
fat oval, nearly round, to a form nearly as flat 
as certain plant fibers. Negroes have the flat 
type of hair. The form of the hair, that is, 
whether it is straight, wavy or curly, seems to 
be predetermined by the shape of the hair 
follicle within the skin, and the direction which 
it follows on emerging from the scalp is set 
by the angle which the follicle makes with the 
surface. No preparation or process discovered 
to date has been able, through external appli- 
cation or treatment, to effect any change in a 
hair still within the follicle or any. change in 
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the shape or direction of the follicle itself. In 
other words, anything that is done to the hair 
above the line of the scalp—that is, dyeing, 
bleaching, permanent waving or the straighten- 
ing process employed by the Negroes—grows 
out with the hair at the rate established for the 
individual. The average is half an inch a 
month; and as new growth ‘appears above 
the scalp, the same process—dyeing, waving, 
straightening or whatever it may be—must be 
repeated at regular intervals. 

Such facts cause snags when the claims of 
the Christy patent are measured against them. 
Any statement that by going through trick — 
motions with the hair a change in form will be 
brought about that will affect the future growth 
of the hair seems to be contrary to present 
accepted fact and not substantiated by any 
documentary proof by the inventor. So does 
another—that by forcing the hair down into 
and up out of the narrow grooves which are 
cut hither and yon .over the scalp “the form 
of the hair is changed from round to oval at 
the places where it is bent.” Great moment is 
made of these grooves, but the inventor skilfully 
avoided giving any explanation of why they 
must be cut only once, or what is supposed to 
happen to them as these closely cropped hairs 
grow out. Obviously the hairs must grow out, 
fill in the grooves and interfere with setting. 

The accompanying photographs tell a fairly 
complete story. The investigator has hair 
which is seemingly straight but which reacts 
readily to any method of waving and holds the 
wave satisfactorily for the average time between 
shampoos, from ten days to two weeks. The 
latest permanent wave was six months old, and 
the latest setting had been one week before. 
The subject was asked not to have a shampoo 
before her Christy cut “as it reacts better when 
the natural oil is in the hair.” This lack of a 
shampoo seemed ,to,serve -a.double purpose: to. . 
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give the operator both a good look at how the 
hair was being worn and the added advantage 
of what waving fluid was still on the hair. 

The hair was wet with plain water, combed 
straight back again and again and _ finally 
pushed forward to determine the lines into 
which it might fall. Advantage was taken of 
the natural dips and whorls along the, margin 
of the forehead. The rest of the hair was 
thinned out only a little, and no attempt was 
made at any “styling.” 

It is this lack of styling that has been made 
the basis of formal objections by the. hair- 
dressers. In all fairness it must be said that 
most well trained hairdressers can and do cut 
and thin and set hair into waved coiffures, 
which are called according to the vogue of the 
moment personality coiffures, scissors waves or 
curly haircuts. These methods are taught in 
every well equipped school of hairdressing and 
beauty culture and by most masters to their 
apprentices. But again in fairness to the 
inventor it must be said that his method of 
mapping out his grooves (the purpose of which 
is revealed only to initiates at $350 for training, 
plus 20 per cent royalty on each cut!) is differ- 
ent from the usual methods of tapering the hair 
to various lengths underneath. 

The Christy cut takes advantage of the natu- 
ral tendency of hair to wave slightly around 
the margin of the forehead. On the investi- 
gator, as on most other subjects seen either in 
the flesh or in innumerable photographs, most 
of the wave is seen around the face. On some 
of the men the waviness seems to extend farther 
out in the length of the hair, perhaps because 
it is relatively shorter; but on most persons, 
except where there reaily is natural waviness, 
the wave that is put in near the scalp stays 
there; it does not grow out with the hair as an 
artificial permanent wave does. And across the 
back. .of. the. head very little wave is visible, 
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probably because of the difficulty of pushing 
the hair up against gravity and over the curve 
of the skull. 

The second setting sought by the investigator 
was given by another operator, who used only 
water and made no pretense at shaping the 
coiffure according to the grooves. Conse- 
quently, most of the wave was gone within two 
days. The third setting, done by the original 
assistant using a dilute waving fluid, was satis- 
factory the first day; but with the exception of 
the hairline it soon faded out. To avoid the 
flat effect at the back, patrons are urged to 
have a permanent wave “which holds the hair 
up against its natural tendency to drop down.” 

Psychology plays a large part in this as it 
does in all the cosmetic business. Certainly, 
any woman who pays $25 for ,a fancy coiffure 
is going to coddle it as she never cared for a 
coiffure before. She will try her hand at flop- 
ping the waves into place every day and go 
regularly to a licensed operator at $1.50 to $2 
a visit for the several months required to 
produce the optimum effects. If she is dis- 
appointed, as many have been, she may storm 
into a salon and demand her money back, and 
a few such refunds have been made; or she 
may sheepishly charge it all to experience and 
be reluctant to admit that she has indulged in 
so expensive a manifestation of vanity. 

Incidentally, the investigator blithely under- 
took this little study in “anthropo-cosmetology,” 
confident that whatever was to be done to her 
hair would not be permanent. Her hair is a 
valued part of her stock-in-trade, and if she 
thought she had to go around forever looking 
as she does now, she would be sad, sad indeed. 
The one point that seems to have been proved 
so far is that when the hair is combed straight 
back and pushed against the natural lines of 
growth, the natural tendency to waviness is 
intensified. 
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ONE MAY BOAST ABOUT THE LENGTH OF TIME 
SPENT ON A TASK; BUT THE REAL OCCASION 
FOR BOASTING, IF ANY, WOULD BE THE ACCOM- 
PLIGHMENT OF A THREE WEEKS’ JOB IN ONE. 


AS A RESULT OF BEING 80 PHYSICALLY FIT. 
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What are your recreational re- 
sources? In part S of his series, 
DUDLEY B. REED telis how 
to choose a recreation so as to get 
the best returns on your invest- 
ment ot time, money and energy 





the momentous one of deciding to take any 

recreation at all” Perhaps from our Puritan 
ancestors, perhaps from the precepts showered 
on us in our defenseless youth, perhaps direct 
from the powers of darkness, there has come 
to some of our citizenry the conviction that 
work is eternally right and play eternally 
wrong. They pretend to “work through the 
daylight hours” as the old hymn of the work- 
man puts it. They pretend to work until late 
into the night many nights. They come home 
dead tired with just enough energy remaining 


Tite FIRST STEP in choosing a recreation is 


‘to read the paper, undress and crawl into bed, 


proud of themselves, vocally proud, that they 
are such hard workers. 

If by any chance they are enveigled into a 
thing like a game of golf they find it necessary 
to apologize. “I had a desk piled high with 
work and didn’t really have a minute to spare, 
but Wilson is a good customer and I couldn’t 
refuse him. I hated to take the time, and 
besides my golf was rotten.” 

Now this attitude is all wrong and demon- 
strably so. It comes from clock watching and 
clock punching. It comes from the attention 
given to the mere passing of time. We pay the 
plumber by the hour. The bookkeeper is sup- 
posed to work seven and a half hours a day. 
Thus we emphasize the time spent at a task 
and may even boast that we spent two weeks at 
it with overtime; whereas the occasion for 
boasting, if any, would be that we had accom- 
plished in three days what might have been a 
two-weeks’ job if we had been less fit and keen. 
After all, the things we produce are our contri- 
butions to society rather than the record of 
tremendous numbers of ‘hours spent on a high 
stool before-a desk. Such hours are not neces- 
sarily “a string of pearls to me.” 

Every student knows that on an evening when 
he is tired, worried, distracted or just mentally 
lazy from varied or unknown causes, he can sit 
for three hours reading and rereading a few 
pages of a learned and important book and, at 
the three hours’ end, know just exactly nothing 
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about what the book contains. On another day, 
when the well-springs of life are springing bet- 
ter, when God’s in His heaven, a half hour will 
suffice to accomplish what three hours failed 
to do. 

Not long ago I drove through a small town 
at the boundary of which stood a large sign— 
“Birthplace of Thomas Alvah Edison”—just as 
some other place may display the sign—“The 
Biggest Small Town in America.” Edison was 
the proudest boast of this village, and I know 
why. Edison produced things, hundreds of 
things, which make life happier, more com- 
fortable and safer for people the world around. 
But unfortunately, rumors circulate anent this 
same Edison which may be merely myths for 
aught I know, rumors which are not scandalous 
but are harmful nevertheless. They have to do 
with his use of his time. One hears that Edison 
slept but three or four hours a night and worked 
all his waking hours when he wasn’t snatching 
a hurried bite of food. And so, he has been 
held up before youngsters as an example of 
industry which they would do well to follow. 
As a matter of fact they would do very ill to 
try to follow such a schedule of working hours, 
and this Edison myth may be responsible for 
many premature deaths, if it is a myth, as I 
shrewdly suspect. If it isn’t a myth and Edison 
really could work effectively that many hours a 
day, day after day, he is’even more deserving of 
the sign at his birthplace; he is even more 
unusual than his production alone makes him. 

The point is that young people should not be 
brought up to think that they ought to strive 
to put in more hours of work than anybody 
else, but rather that they should endeavor pri- 
marily to do high grade work for as many 
hours as they can do it happily and effectively; 
that play is not wrong and that, for most people, 
it conduces to effective work. If Emerson can 
do as much work in three hours a day as Filbert 
can do in eight, why shouldn’t he emulate the 
grasshopper instead of the ant for the rest of 
the day if he wants to? Of course if his wife 
is twice as expensive as Mrs. Filbert or if the 
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Emersons want to spend twice as much on liv- 
ing, Mr. Emerson will need to work six hours 
a day; but it isn’t really wicked for him to work 
fewer hours than Filbert. On the other hand 
it might be argued that it is wicked for a man 
to do less good work than he might because of 
driving himself or being driven to try to work 
more hours successively than he can success- 
fully. He is really wronging society if he turns 
out untrustworthy work. Therefore it should 
be counted to him for righteousness if he so 
lives (including recreation) that he does the 
highest grade work of which he is capable. Is 
it better for society that two defective auto- 
mobile tires be built than that one perfect one 
be made? 

There aren’t many Edisons, and there are few 
people who can work effectively all their wak- 
ing hours when they are not eating. Plenty of 
people, including graduate students, try it; but 
most of them come to a point after which they 
can’t concentrate for some reason, and their 
work deéreases in quality and then in quantity 
and then ceases for a time altogether, while they 
take a well earned rest for a few months in a 
sanatorium or hospital. ; 

The greatest scientist whom I ever knew per- 
sonally was probahly Albert A. Michelson, a 
Nobel prize winner” in physics, famed ace 
the world for his work in measuring the speed 
of light:and famed also around his home town 
as a tennis and billiard player, a painter and 
violinist. He never found it necessary to apolo- 
gize for taking recreation, and there is no 
record that it interfered with his scientific work. 

A lawyer friend of mine is often so busy that 
he has to stay down at the office every evening. 

During one of these.busy periods I called his 
office at 12:15 and was told that he had gone 
out to. lunch. At 3:30 I called again, only to 
learn that he had not returned from lunch. 
Experitnces of this sort engender in my mind 
the suspicion, perhaps unworthy, that some of 
these long hour workers are deceiving others 
a bit and themselves a good deal. Apparently, 
long conversations ‘with colleagues relative to 
fishing, the standing of the. Yankees or the cur- 
rent shows count as work if they take place 
in the environs: consecrated and dedicated to 
work. But-really, as you know, work is work 
and play is play, “and never the twain shall 
meet.” It’s what you do that counts more than 
where you do it or over how many hours. 

Work and play are not the same thing, but 
both may be parts of the good life. Their direct 
aims may differ; but a judicious mixture of the 
two may be the best recipe for the attainment 
of success with pleasure, 

Thus ;we see, if we do, that the average per- 
son will have some waking time which he can’t 
spend profitably at the job which supplies him 
bread, butter and ‘a modicum of luxury, pro- 
vided. that he-really. works at his job when: he 
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pretends to. 
its charming head. Something must be done 
with this time. Of course it may be used for 
plain or fancy loafing, and there is a good deal 
to be said for loafing either at home in an easy 
chair or out under the shade of a tree or by the 
banks of a clear and musical stream where the 
vagrant breeze fans the cheek. This pastime 
provides physical rest and a state of relaxation 
which may be useful and, at the same time, 
leaves the mind open to any chance ideas 
which may float in on the vagrant breeze. It 
is said that Sir Isaac Newton was lying under — 
a tree, relaxing, when the idea of gravitation 


struck him. Ina way, ideas are like mosquitoes. 


They are not found in greatest profusion by one 
who is actively lashing about in search of them; . 
but let a man lie quietly where they congregate; 
and they will seek him out by some intuition oF 
their own. 


If, however, this supposititious average. per- - 


son wishes something a bit more active. than. 
mere loafing, what a multitude of possibilities ” 
present themselves! One of the sad aspects of © 
our present mode of living is that the first: and: 
perhaps the only one of these possibilities which’ 
is recognized by so many thousands of.us is. 
the moving pictures, whither. we go to see other 
people play the parts of still other. people in 
plays which are so often not worth playing. 
Not that there aren’t movies which are well 
worth seeing. There are of course many of 
them, but even so, for the man in the audience 
it provides a vicarious activity, a vicarious 
emotion, unless, happily, the performance 
includes good music as it somefimes does nowa- 
days. Sitting on the bleachers at a baseball 
game is far from being the worst form of recrea- 
tion known to us; but it too is vicarious. to a 
great degree. But by all means let us be 
“bleacherites” if we can’t find any worthy 
activity in which we can be participants. My 
quarrel is with those for whom a free evening 


connotes moving pictures, to. whom comes no 


other thought of what might be done. . 

But apart from pictures, endless Conon 
ties said to’ be recreative: present themselves ‘at 
least to the urbanite. 
He may bowl or play billiards. He may indulge 
in cards, which I am told many people do, and 
the games which he may play with those fifty- 
two cards are said to be beyond computation. 
He may turn on the radio and listen to much 
which is good, intermingled with the extolling 


of the virtues of some twenty different prepa-. 


rations which are advertised to prevent or cure 
colds. The car may be-brought out :to carry 
him over good roads. whither ‘he listeth, past 
intrusive billboards and less’ intrusive but more 
artistic groves, up hill and down dale. He may 
read, listen:to music, go to art galleries, play 
chess or poker. Bewildered by the multiplicity 
of . possibilities he. may (Continued: on ‘page: 751) 


And just here recreation uprears | 


-_He may dance or sing. 
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INFANTILE PARALYSIS 


AT GEORGIA WARM SPRINGS FOUNDATION, President and Mrs. Roosevelt 
chat with Renee Daly, little girl recovering from infantile paralysis. The 
spirit of Georgia Warm Springs Foundation has brought inspiration to hun- 


dreds of crippled children throughout the nation. 


Acme 


SIR WALTER SCOTT suffered DR. CHARLES P. STEINMETZ LORD BYRON, poetic genius; 


in him crippling was an in- 


early from infantile paral- crippled from birth, made a 
spiration-to.achievement. 


ysis but won literary fame. startling career in science. 





STRANGE are the theories as to the methods by which 
infantile paralysis spreads. At various times, milk 
sewer gas, garbage disposal and swimming pools have 
been charged with this responsibility, but proof has 
not been forthcoming to show that anything other 
than human contact is the important factor in the 
spread of infantile paralysis. 
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LAST YEAR widely heralded throughout the United States was the new plan for the prevention of 


which infantile paralysis by spraying the nose with a solution of zinc sulfate. This method was tried 
milk, on the basis that the germ enters the body in most instances by way of the nerves of smell. But 
bre extensive experiments failed to establish the usefulness of the method. Moreover, time revealed 

serious damage to the nerves of smell, particularly in grown-ups, and the danger of destroying 
other appetite through interference with the taste of foods and drinks. This year, experimentation is 
1 the continued but only in selected areas under controlled conditions. This method is not yet advised 






as a routine for the protection of either children or adults. 





4 
MOST IMPORTANT of all is early 
di is. The first symptoms;are 
tike dhose of a cold—fever and "ma- 
laise. Then comes pain. The normal 
child bends forward readily, present- 
ing a well-rounded curve of the back, 
as shown in first picture below; but 
pain in the spine, associated with the 
beginnings of infantile paralysis, 
makes the child hold the back rigidly. 
When the child bends, there is. pain. 
The arms may be held rigidly ex- 
tended, as shown in second picture, 
to hold the spine inflexible and free 
from movement. 
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AMONG THE FIRST STEPS in the treatment 
of infantile paralysis is the work of the 
orthopedic surgeon. By the early use of 
splints and braces, he puts the muscles and 
joints into proper positions, so that when 
the acute inflammation has passed, the 
paralyzed limbs remain in the best. posi- 
tions for use. There is no massage or 
rubbing until after the acute inflammation 
has passed. Then, for example, on alter- 
nate days the patient, fastened to a frame 
in the best possible position with a splint 
for each leg, is given a treatment consist- 
ing of heat, light massage and exercises 
for reeducation of the muscles. Such 
treatments are not started until after sore- 
ness of the muscles has disappeared. 


EVERYTHING possible is done to make the long 
hours of rest on the frame with the paralyzed 
limbs locked in position as comfortable as 
possible. Notice the special reading device. 


IF SUITABLE SPLINTS and braces are not used, 
the paralyzed tissues may be fixed in bad posi- 
tion; but braces and splints once applied, the 
opportunity for useful joints and muscles is 
greatly increased. 
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Acthé 4 

WHEN THE NERVES and muscles controlling the 
lungs are involved, breathing becomes impossi- 
ble!. Fred Snite Jr., who made an 11,500 mile 
journey from China to Miami in this condition, 
was kept alive only by the use of the iron lung. 


PARALYZED CHILDREN at the Orthopaedic Hos- 
pital in Los Angeles are lowered into the pool 
by electrically controlled hoists. As the child 
‘ reaches the water a trained physical therapy 
technician directs his underwater treatment. 


ow 


THROUGHOUT ‘all this training: and ee Sa 
the ‘orthopedic surgeon with his splints .and 
frames and similar devices controls the direc- 
tion of the improvement. 


FOR THOSE to whom a large swimming pool is 
not available, the smaller device (such as is 
found in the Carrie Tingley Hospital in Hot 
Springs, New Mexico) gives full opportunity for 
underwater treatment. 


THOSE who have progressed are permitted some- 
times to exercise alone rather than under the 
direct supervision of an attendant. For example, 
two patients may be allowed to perform certain 


exercises in a tandum arrangement. 





AND THEN comes reeducation. In the Spalding 
School for Crippled Children in Chicago the 
boys learn how to set type. 


THE LITTLE CHILDREN are given a complete 


general education while the crippled limbs come 
back toward normal. 


HERE T00, as in many other schools for the 
handicapped, they do intricate woodwork requir- 
ing only the use of the hands. 


A SPECIALLY BUILT BICYCLE encourages the use 


of crippled legs and makes a game of growing 
strong. 
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ALWAYS AT HAND is the physical therapy tech- AND HERE AGAIN education of the active brain 
nician for controlled exercise of paralyzed proceeds while the quiet limbs gradually move 
tissues. toward recovery. 


AND IN THE SPALDING SCHOOL aiso the underwater gymnastics, controlled by a 
physical therapy technician trained in this technic, encourage further develop- 
ment of wasted paralyzed limbs. A quarter of a century of progress has given 
new hope to the sufferer frotii infantile paralysis. 
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people in the world can be divided into 
two groups, the weatherophiles and the 
weatherophobes! The philes like weather or 
at least are indifferent to it. The phobes do 
not like it, because they are too sensitive to 
weather changes. Some people, especially 
when they are ill, react in a pronounced man- 
ner to the barometer, the sun or the thermom- 
eter. I am a weatherophobe, because even 
when well I usually manage to get mixed up 
with more kinds of weather than Mark Twain, 
who discovered 136 different kinds of weather 
in New England in twenty-four hours. 
Weather has played many.a trick on me and 
has put me in many a disagreeable position. 
I have been shipwrecked and blown ashore in 
Maine; I have been caught in the “worst ever” 
downpour in California, in a sand storm in 
New. Mexico and have been upset in a row 
boat in the highest tide ever known in New 
Jersey. I have even had a bolt of lightning pass 
close enough to me on a golf links in Chicago 
to knock me down. Whenever I go fishing the 
wind blows from the wrong direction, or the 
sun goes down at the wrong time.: In fact 
whenever the weather decides to do anything 
it seems to do it when I am around. 
Therefore before discussing the scientific 
aspects of the influence of weather on human 
behavior in health and in disease, I should like 
to dwell on the fascinating but unscientific 
phase of the subject “weather lore.” Probably 
the weather and man’s ills are the two most 
widely discussed subjects of conversation in the 
world, so it is not altogether inappropriate to 
consider the two subjects in the same chapter. 


A FAR AS the weather is concerned all the 


May I start with a quotation? 


What is it moulds the life of man? 

The weather. 
What makes some black and others tan? 

he weather. ~ 

What makes the Zulu.live in. trees .. -* 
And Congo natives dress in leaves ~ 
While others go in furs and freeze? 

The weather. 





_ Several interesting collections and analyses 
of weather lore have shown how few of the 


proverbs have a basis in fact. These few say- 
ings may be mentioned first. For instance, 
“Rain before 7 stops before 11” is merely a 
poetic way of stating that an all night rain will 
probably stop before noon. “If the red sun 
begin his race be sure the rain will follow 
apace” is also based on a meteorologic phe- 
nomenon. The red color indicates humidity 
and dust, which while not an infallible sign 
of oncoming rain is a likely one. One of the 
few logical lunar proverbs is the old one about 
the ring around the moon, the ring being caused 


‘by a-type of cloud which frequently presages 


unsettled weather. “Rainbow at night sailors 
delight, rainbow. in the morning sailors take 
warning,” is sound and is based on good obser- 
vation and good logic. In most places, storms 
come from the west; and as is well known, 
rainbows are always formed against the clouds 
opposite the sun. Therefore a rainbow at night 
would be a rainbow in the east, which would 
mean that the sun is clear and the storm has 
already passed from: the west. Obviously the 
reverse is just as true. 

These -few bits of weather lore are almost 
the only ones of any real significance. How- 
ever, the subject is much too fascinating and 
has too many interesting connotations to dis- 
miss this easily. Much of the weather lore 
is pure superstition and has no basis in any- 
thing except superstition.. A’ good deal of it 
seems to be the sentimental expression of one 
person’s experience. Many of the weather 
proverbs started at a time in history when col- 
lateral evidence indicates that people were 
inclined to use rhyme as a means of personal 
expression. Then since “everybody talks about 
the weather” the subject matter was at hand, 
and. the truth was not nearly so important as 


_.was the invention of some rhyming words. On 
~s seventeenth. century. grayestqne in a country 
~ graveyar: 


ard “in. ‘England ° is* seen the following 
epitaph, “Here lies the body ‘of Thomas Wood- 
hen, the kindest of husbands and the best of 
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men.” But directly beneath the epitaph on the 
stone is, “Name is Woodcock, but that did not 
come in rhyme.” This desire for personal 
rhyming without relation to facts is of course 
reflected in the obvious contradictions of many 
of the proverbs. 

To enter into the field of contradictions one 
need only step into a fishing boat anywhere, 
any place, at any time. For years I have been 
trying to make sense out of what the guides 
sav concerning the effect of weather on the fish- 
ing of that day. I have made careful scientific 
observations, and the only conclusion possible 
is that when the fish do not bite the weather is 
bad, and when the fish do bite the weather is 
perfect. This conclusion-I think will be accepted 
by most fishermen, despite the poem supposedly 
written by Izaak Walton. 


When the wind is in the North 

The skillful fisherman goes not forth; 
When the wind is in the East 

It is neither good for man nor beast; 
When the wind is in the South 

It blows the flies in the fishes’ mouth; 
When the wind is in the West 

Then it is the very best. 


Before finishing weather lore I want to say a 
few words about some of the more specific sides 
of it. The moon and the weather have been 
tied up together ever since history began. I 
have a lunar table, which is attributed to the 
elder Herschel, which shows the effect of the 
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moon on the weather under every and all condi- 
tions of the moon’s appearance in the skies. 
This table is obviously a monstrous folly and 
could not have been written by so eminent a 
scientist as Herschel. We can sum up with 
another quotation, 


The moon and the weather 
May change together; 

But change of the moon 
Does not change the weather. 
If we’d no moon at all, 

And that may seem strange, 
We still should have weather 
That’s subject to change. 


The clouds should not be included in weather 
lore, because a study of the clouds is part of a 
true meteorologic science, and resulting sayings 
will naturally contain more truth. As for 
instance, 


Mackerel scales and mares’ tails 
Make lofty ships carry low sails, 


actually describes the effect of storm clouds on 
sailing vessels! 7 

The influence of specific days, such as ground- 
hog day or Christmas day, on the weather has 
been the subject of a huge amount of writing 
and discussion. In the British museum are 
found two long manuscripts which predict the 
weather for a whole year, depending on what 
kind of a day Christmas turned out to be. I 


AFTER MANY CAREFUL SCIENTIFIC 
OBSERVATIONS, THE ONLY CONCLUSION 
POSSIBLE IS THAT WHEN THE FISH 
DO BITE THE WEATHER {8 PERFECT, 
AND WHEN THEY DON'T IT’S BAD. 
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have never seen these manuscripts, but obvi- 
ously they, like all other weather lore concerned 
with a specific day, are mere nonsense and 
should be so considered. 

Animal lore has received some credence, and 
one hears about what will happen if the geese 
are flying early or the squirrels are storing their 
supply of nuts;in January.. However, it is doubt- 
ful whether these signs are of any real signifi- 
cance. Not long ago there were two items in 
a Chicago paper, one stating that the birds flew 
north to Chicago in March, apparently totally 
in ignorance of the fact that there are blizzards 
in March. The other was a statement by the 
director of the zoo, warning about predicting 
weather from the behavior of animals. 

A brief word abont the difference between 
climate and the weather. Both embrace five 
main factors: sun, wind, humidity, temperature 
and barometer. Climate is a general average 
condition of a place in relation to various phe- 
nomena of the atmosphere, whereas weather 
refers to a condition of the atmosphere at a 
particular time. Owing to the breadth of the 
subject I am compelled to restrict my discussion 
to weather and shall make only one or two 
passing remarks about climate. It has often 
been stated that the history of civilization has 
depended on climate and that the inhabitants of 
stormy, windy zones with a widely ranging 
thermometer and barometer become the leaders 


of the world. However that may be, the study . 
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of the relation of climate to history would have 
to embrace many more factors than the weather. 
One would have to know a lot about genera] 
hygiene, about hookworm disease, malaria, yel- 
low fever, about the food supply, transportation 
of food and many other important factors 
before being justified in drawing sweeping con- 
clusions on the relation of climatologic sur- 
roundings to the history of civilization. Hans 
Zinsser has written the story of. what the lowly 
rat and the ubiquitous louse have done to 
history! | 

There are three possible ways of studying the 
effect of weather on human beings in health and 
disease. First, there is general observation. 
The second is the statistical method of the effect 
of weather on various conditions of living. And 
the third is the intensive type of analysis 
now being conducted by scientific investigators. 
Dexter in 1904 wrote a book which is now out 
of print but which contains a remarkable series 
of studies aiming to uncover a relationship 
between weather and certain conditions, such 
as suicide, drunkenness, murder, child behavior 
and general health. Statistical studies of this 
sort have been made periodically before and 
since and are exceedingly interesting in giving 
a basis of substance to the somewhat vague 
impressions gained from general observation. 

There can be no. doubt, I think, that weather 
does influence behavior and conduct. It has 
been stated that in the Bank of England certain 
types of clerical work are prohibited during 
foggy weather, because experience has shown 
that too many errors are committed, and as a 
matter of fact the books involved in this type 
of work are locked up on such days. Most par- 
ents will admit the effect of weather on family 
relations, especially in regard to the behavior 
of children and themselves, when owing to 
external conditions the normal outlet of emotion 
and energy is stopped. Physicians know per- 
fectly well that in hot weather there may be a 
noticeable instability of the temperature in a 
fever-ridden patient, and it is a common obser- 
vation that all groups of arthritic patients are 
likely to complain at the same time. Remissions 
of stomach ulcers occur in the fall and spring 
seasons. Most extrauterine pregnancies are seen 
between January first and April first. The infec- 
tious diseases, such as scarlet fever, measles and 
influenza, occur with regular seasonal varia- 
tions. General observation then definitely indi- 
cates some correlation between the weather and 
the human body in health and disease. 

It would be valuable to chart and coordinate 
these assumptions into a scientific diagram. 
The great trouble is that there are five factors 
in the -weather; and so far as I know, no one 
yet has been able to make a complete equa- 
tion out of these variables. One gets a dis- 
tinct impression, especially from the statistical 
studies of Dexter, that (Continued on page 76+) 
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OF MOSQUITOES AND MEN: I 


Men have pianned and buiit great cities, fought and 
died for rich territories, only to be conquered in the end 


by mosquitoes and malaria. 


Today, science may not be 


biting back, but at least it is fighting back, declare 
FLORENCE PRYOR and A. W. von STRUVE 


ROM TIME IMMEMORIAL mosquitoes have 
Piicen bad news for men. “Probably one of 
the chief concerns of Adam and Eve was 
the mosquito rather than the serpent,” says Dr. 
F. C. Bishopp of the Federal Bureau of Ento- 
mology and Plant Quarantine. But today the 


tables are turned. If men aren’t biting back, at 
least in this nation they are fighting back. And 
that’s good news. 

As tiny as they are, the winged pests of the 
scientific order named Diptera commit enor- 
depredations on men. 


mous According to 


scientists and to residents in mosquito-ridden 
territories, the insects have done as much dam- 
age as floods, cyclones, tidal waves and similar 
catastrophies. Dr. L. O. Howard of the Bureau 
of Entomology and A. W. Fuchs of the U. S. 
Public Health Service, Assistant Surgeon-Gen- 
eral C. E. Waller and others at one time or 
another have computed the losses that mosqui- 
toes cause. Their figures for the nation’s annual 
loss run into hundreds of millions of dollars. 

Of all the losses, the malarial loss looms as 
the largest, the most menacing and the most 


THIS SWAMPLAND IS A TYPICAL HOME OF 
ANOPHELES, THE MALARIA-BEARING MOS8- 
QUITO. SHE BREEDS BY THE MILLIONS IN 
MARSHES AND LOWLANDS, FOR WITHOUT 
STAGNANT WATER, THE RACE CANNOT SURVIVE. 


a 


U. S. Public Health Service 
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PROJECTS SUCH AS THESE WILL SCIENTIFICALLY DRAIN 
AWAY THE MARSHES AND WATER HOLES, TRANSFORMING 
THEM INTO GOOD LAND ON WHICH TO BUILD HOMES OR TO 
PLANT CROPS. THUS THEY NOT ONLY REMOVE BAD HEALTH 
CONDITIONS BUT ALSO ENHANCE REAL ESTATE VALUES. 


troublesome. Men have planned and built great 
cities, fought and died for rich territories, only 
to be conquered in the end by malaria. Sir 
Ronald Ross, the eminent malariologist, insists 
that malaria vanquished Greece; others say it 
destroyed Rome, and in our own time, according 
to. Dr. Howard and J. A. Le Prince, the engineer 
who discovered and eliminated the breeding 
places of malarial mosquitoes in Panama during 
the construction of the Panama canal, it has 
checked the development of the lower Missis- 
sippi valley. As ague it plagued the pioneers of 
covered-wagon days, and as “miner’s fever” 
threatened the lives of gold seekers. In the far 
West it killed more Indians than did the bullets 
of white settlers: And then, according to an 
unpublished manuscript in the files of the 
Bureau of Entomology and Plant Quarantine, it 
turned on the whites and made short shift of 
them. Malaria made men shun low valleys and 
then swept up the hills seeking out ever new 
victims. The city of Savannah, Ga., over a cen- 
tury ago raised a fund of $200,000 to drain the 
encircling rice fields, believing the miasmic 
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bottom-lands bred chills and fever. The Amer- 
icans, like the ancient Romans, thought the 
disease came on the wings of bad air. The 
Italians had named it “mal” (bad) “aria” (air). 
Only a half century ago the entire Mississippi 
valley and its headlands were periodically 
fanned by the disease. 

Today, with malaria more or less diked below 
the Mason-Dixon line but threatening to break 
through at almost any moment, the loss from 
this disease runs approximately $100,000,000 a 
year. Dr. Howard includes in this figure the 
cost of medication and the loss of earning power 
to patients and to their families. To this figure 
of $100,000,000 the Bureau of Entomology and 
Plant Quarantine adds still other economic 
losses of malaria, swelling the total to $170,525,- 
000. Should every possible item of loss be 
included—losses such as depreciation of land 
values, impairment of livestock, inefficiency of 
sick workers, labor turnover and others—the 
total would mount to half a billion. 

For four years now, the South with the aid of 
the nation has been fighting a poison and pick- 
and-shovel war against malaria. The goal is 
the eventual eradication of malaria’s friend and 
man’s enemy, the mosquito. Although still far 


4 rad 
Be Te 


‘\ . 


709 


distant, the goal has been brought some forty 


-years nearer as a result of the heroic effort, says 


Surgeon General Thomas Parran. Forty years 
may seem few against an age-old disease, but it 
is just forty years since Sir Ronald Ross dis- 
covered how mosquitoes cooperate with malaria. 

The malarial microbe fastens on the mosquito 
for transportation from one human victim to 
another. A lazy parasite with a terrible hunger 
for red blood cells, the microbe utterly lacks 
the power to travel. As motive power, it uses 
the female Anopheles mosquito which loves 
human blood for breeding purposes. Only the 
little insect vampire—she attacks at night—can 
introduce the malarial organism to fresh human 
territory. This she does freely in exchange for 
her gift of human blood. She breeds by the 
millions in swamps and in marshes, in slow 
streams and in water holes, Most of her life she 
spends in water. Without stagnant water, her 
race cannot survive. 

The sixteen states of the malarial belt have 
united with the federal government ahd with 
the forces of science to eliminate her, or at least 
to check her depredations. To do that, they 
have sent bands of jobless menjinto the low- 
lands sometimes to channel away the fetid pools 
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where she breeds and sometimes to poison her 
young with oil and other larvicides. At one 
time there were as many as 64,000 otherwise 
unemployed men in the lowlands, digging 
ditches, spreading oil and poisons by hand and 
from trucks, from boats and even from air- 
planes. This effort has been described as the 
greatest in man’s history, greater even than the 
Italian drainage of the Campagna. It is expected 
to save the nation approximately $100,000,000 
a year. 

Before this mass fight against the mosquito, 
there had been sectional battles against malaria 
in the South. Georgia, Florida and California, 
to cite but three examples, had set up special 
agencies in “mosquito abatement districts” to 
eradicate the Anopheles. There they had 
materially reduced the incidence of malaria. 
Such activities had evolved from earlier experi- 
ments by the Bureau of Entomology and the 
U. S. Public Health Service and by various 
independent mills and plantations. Before the 
World War, a textile mill in Roanoke Rapids, 
N. C., for instance, which had suffered an 
annual summer production drop to 40 per cent 
of normal, found that mosquito eradication 
reduced the malaria rate among its workers and 
proportionately raised their efficiency. On a 
plantation in the Louisiana delta region near 
Vicksburg similar results were achieved. Dur- 
ing the World War, the U. S. Public Health 
Service had launched mosquito control opera- 
tions around the- southern encampments to 
protect the soldiers. 

These efforts were scattered and isolated. 
They had, in the main, been confined to -the 
wealthier communities and the larger cities of 
the malarial belt. They had demonstrational 
value, but the odds against them were over- 
whelming. Though malaria was blocked out of 
this or that area for a time, if neglected it soon 
came back on the wings of invading mosquitoes. 
In the space of a few summer weeks a single 
malaria carrier plus a brood of Anopheles 
will infect from 12 to 40 per cent of the popula- 
tion in a community. The poorer sections of 
the South, where malaria claims the greatest 
number of victims, had lacked even the simplest 
plans for mosquito eradication; in fact, until 
four years ago virtually no work of this char- 
acter had been done in the greatest part of the 
malarial belt. 

If the slow predepression development had 
continued, these scattered and isolated efforts 
might have grown into a mass program a 
quarter century hence. The depression, how- 
ever, telescoped twenty-five years into months 
as far as malarial control is concerned. On one 
hand, the depression sapped industry and dried 
up tax collections so that many of the early 
attempts at mosquito control were curtailed. On 
the other hand, the depression threw a vast 
army of persons out of work so that the South 
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faced a double problem, malaria and hunger. 
Too many of its people suffered both economic 
and physical illness. The census figures do not 
reflect the true extent of malaria. The figures 
show but 5,000 deaths a year on the average, or 
less. Again as many go unreported. There are 
no available figures on malarial infections 
throughout the entire South. Conservative esti- 
mates place the number of cases at between 2y, 
and 3 million a year. 

Late in 1933 the federal government set up the 
Civil Works Administration, the first of three 
successive federal agencies designed to find © 
work for the nation’s jobless. Almost immedi- 
ately southern doctors, local health officers and 
local government officials proposed malarial 
control work for the unemployed. To their 
voices the U. S. Public Health Service and the 
Bureau of Entomology added scientific argu- 
ments. Neither adverse winter conditions nor 
the difficulties of planning, they maintained, 
should prevent the South from using this oppor- 
tunity. Accordingly in the winter of 1933 the 
federal malarial control program was launched. 
Not many weeks later an army of 64,000 were 
swinging picks and shovels in the lowlands of 
the southern states, ribbing the frozen earth 
with ditches. The Public Health Service, which 
directed the undertaking, could well have used 
extra time to make careful surveys and to draw 
up elaborate plans. But despite its handicaps, 
the program reached 75 per cent efficiency. An 
ideal program would provide an army that 
could be shifted readily from one battle-front 
to another. The available army was concen- 
trated in population centers, while rural dis- 
tricts had smaller jobless forces. 

By the early part of the next spring, when 
the CWA program ended abruptly, it had com- 
pleted approximately 6,000 miles of ditches 
draining approximately 100,000 acres of water 
places where the Anopheles had nested. The 
Health Service estimates that this work serves 
to protect approximately 8 million southern 
citizens. To the surprise of experts, errors and 
poor work form but a minute part of the entire 
undertaking. Some of the early ditches were 
so well built that they have required virtually 
no maintenance and today are as good as new. 

In the spring of 1934 the federal government 
moved out of the picture as a directing force. 
CWA projects were generally taken over by the 
Emergency Relief Administration, which sup- 
plied lump sums to the separate states for 
malarial control and for other projects. The 
Health Service, which had directed the first pro- 
gram, played an advisory role in the second, in 
which local officials controlled the projects. The 
second program ended in the summer of 1935. 
Under the ERA program an army of workers 
numbering about 40,000 installed an additional 
12,000 miles of ditches. These ditches drain 
approximately 150,000 (Continued on page 767) 
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LITTLE ATTENTION WAS GIVEN THESE 
PAINS IN THE OLD DAYS, AS THEY 
WERE THOUGHT TO BE ONLY PASSING 
PHASES IN THE CHILD'S GROWTH. 





GROWING PAINS 


Fact or Fancy? 


By ALVIA BROCKWAY 


have pains in their arms and legs, but there 
may be difference of opinion concerning 
the cause of these pains. 

Our grandmothers gave this problem little 
attention. These obscure and often intermittent 
pains were due to the fact, in their minds at 
least, that Johnny or Mary were shooting up too 
fast, and they were sure that the condition 
would right itself in time. At most, a good lini- 
ment was about the only remedy needed. 

In these times, when a reason must be given 
to explain everything that happens, the question 
of leg pains in growing boys and girls has been 
subjected to a more analytic scrutiny. 

The first observation brings out the fact that 
these vague pains of childhood are far more 
common in the legs and feet than in the arms 
and hands. This is undoubtedly explained by 
the fact that the lower extremities are the 


I IS ADMITTED that growing children may 
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weight-bearing parts of our anatomy and, as 
such, they are subjected to far more mechanical 
stress and strain than other parts of our 
machinery. 

Let us take any hundred boys or girls at 
random between the ages of 6 and 12. We will 
dress them in trunks or sun suits so that we can 
have a good look at their backs and legs. We 
will inspect first their backs from a side view, 
trying to get a profile outline. 

As we walk along this standing row of bared 
youngsters we will make a check for those who 
have round hollow backs. You can tell them in 
a second. They slump down like premature 
old men, and the profile of each back looks like 
a letter S. 

However, more than half of the children in 
the entire group have straight flat backs with 
just a little backward curve in the upper part 
of the spine and a mild curve in the reverse 
direction at the lower end. This is the way it 
should be. But what about all these other backs 
where these two curves are more pronounced? 

Before I can explain “what about that” let me 
in a few words tell you something of the price 
we of the human race must pay for our privilege 
of walking on two legs instead of four. 

Our spines are made up of a series of small 
bones closely interlocked by small joints and 
dense ligaments. In the boys and girls of the 
age we are examining, these bones are a circu- 
lar mass not over an inch and a half in each 
diameter. The last, or lowest, vertebral body 
is the only bony connection between the spine 
and the pelvis and legs. This means that in the 
sitting, standing or walking positions, the entire 
weight of the body above is transmitted through 
this one single small bone to the lower extremi- 
ties. This is a heavy load to place on one small 
structure that has not yet finished its growth. 
There is, however, remarkably little difficulty if 
the posture is as it should be. 

But let’s look again at that little fellow over 
there who stands with such a slumped posture. 
Notice how hollow the lower portion of the 
back is. The weight line comes too far back- 
ward, so that the last, or keystone, vertebra is 
at a tremendous disadvantage. The weight 
above hits it eccentrically, and there is a con- 
stant strain and drag on the muscles and liga- 
ments about this keystone structure. This fel- 
low may not be complaining now; but he will 
be before he is out of grammar school. 

Now let us pass down the line again and look 
at the same spines from a back view. We are 
glad to see that only a few have any pro- 
nounced curve laterally. There are three or 
four with moderately severe curves. Of course 
you can appreciate the constant strain thrust on 
the structures of such backs. 

More careful-examination of ten of the chil- 
dren with the worst round hollow backs reveals 
three who, try as they will, simply cannot 

















ome yeente a abn re 


sr Aa at a 


712 





straighten their backs. It will be necessary to 
have x-ray pictures taken of their spines. 

In the middle of the upper curve, the verte- 
brae are wedge shaped instead of square. It 
is no wonder the children cannot stand straight. 
The soft growth plates at the corners of the 
vertebrae have flattened down. Something has 
happened in the body chemistry, something that 
has to do with the ability of the bones to utilize 
the calcium brought to them from the food by 
way of the blood stream. These soft growth 
centers have not been able to withstand the 
weight of the body, and as a result the bodies 
of the vertebrae have been gradually pressed 
into the shape of a triangular wedge. This 
boy’s back will never be straight again unless 
the child is taken in hand by a skilled ortho- 
pedic surgeon. 

The children are lined up again, and this time 
we shall look at the legs and feet. Quite a few 
have knock knees, particularly the girls. A 
smaller number have bow legs. A number of 
the older ones in this group admit they have 
pain at times in the legs and feet. At least half 
of them have flat arches, and the feet roll out 
at the ankles, so that the inner sides of the 
feet seem more prominent than they should. 

Two in the group have an undue prominence 
on the front of the leg just below the knee cap. 
The swelling is hard like bone, is tender to the 
touch and has been painful for several months. 
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X-ray examinations are ordered to confirm 
what is already suspected. The x-ray picture 
shows that the bone at the painful spot is frag- 
mented into several pieces. This is the point 
of attachment of one of the largest and strongest 
muscle masses in the body, the muscle that 
straightens the knee; it is used for kicking and 
is constantly in use when standing. 

The constant pull of this muscle on the soft 
bone has gradually enlarged it at this point and 
caused it to break up into several small pieces. 

A growing pain, yes, if you want to call it that; 
but not because of normal or rapid growth as 
such but a condition in which the soft growing ‘ 
bone could not meet the demands of stress 
thrust on it. 

A similar condition is sometimes found at the 
back of the heel where the powerful achilles 
tendon attaches to the heel bone. Both of these 
conditions can be cured in a few months by 
putting the leg in a splint or brace so that the 
bone is temporarily spared the vigorous pull 
of the muscles that attach here. In addition 
to this the patient will need sun baths or 
exposure to ultraviolet light and some prepa- 
ration of cod liver oil. 

Let’s once again take a look at these hundred 
children. It will take only a few minutes this 
time to segregate the ones we are seeking. 

Here are five boys and three girls of the 
plump, somewhat obese type. 
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Notice, regardless of sex, they have certain 
characteristics in common. They are rather 
plump in the middle from the breast to the 
middle of the thighs. Their arms and legs, how- 
ever, are not plump to the same degree. In 
fact their hands are small in proportion to the 
body. The skin of all of them is soft and of 
fine texture. Notice that all have knock knees, 
and the arches of the feet are flatter than 
normal. 

It is highly important that these children have 
special study. They are prone to a hip condi- 
tion that may be disabling. The pain is not 
severe for some time, and often they do not 
come to a doctor’s attention until irremedial 
damage has been done. 

These children have this characteristic body 
build because of improper function of the 
pituitary or the thyroid gland. There is often a 
softening of the growth plate of the hip bone 
in this type of child. In time it has an irregular 
mushroom appearance which causes pain; and 
if the growth is not treated, there is loss of part 
of the motion of. the hip and shortening of the 
leg. At other times this growth plate slides off 
the end of the bone with the most trivial injury 
and sometimes without any injury at all. 

Certainly, the physician must keep a careful 
eye on these children, and the parents must be 
instructed that at the first complaint of hip pain 
the children must be brought in for exami- 
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THE VAGUE PAINS IN CHILOHOOD ARE FAR MORE COM- 
MON IN THE LEGS AND FEET THAN IN THE ARMS AND 
HANDS; THE GREATER STRESS AND STRAIN ON THESE 
WEIGHT-BEARING PARTS WOULD ACCOUNT FOR THIS. 
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nation. But even before this the patients must 
see a doctor versed in the intricacies of the 
glands of internal secretion and must be placed 
on a diet. Their heavy weight alone increases 
the burden on a potentially weak hip. 

These, then, are the kinds of boys and girls 
that are so apt to complain of so-called “growing 
pains.” They are so named only because they 
occur in children who are still growing, but 
these variable, and at times vague, pains are 
due to several different causes. In this classifi- 
cation are the arthritic pains in joints, which 
are due to diseased tonsils, adenoids and 
sinuses. But the large number are due mostly 
to faulty posture which throws an added bur- 
den on soft growing bones and their joints and 
ligaments, and results in curvatures of the spine, 
knock knees, bow legs and flat feet. 

The other great group is made up of those in 
which the growth plates situated at the ends of 
long bones cannot meet the stress of weight 
bearing and vigorous activity of childhood. 
This is partly due to some disturbance of the 
body chemistry whereby the bones seem unable 
to make normal use of the calcium in the food. 

Whatever the cause of these pains, they 
should not go unheeded. Nature is trying to 
say something is wrong. It is necessary first 
to find the cause and then to begin treatment. 
Fortunately, the right kind of treatment is 
highly successful. 
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CLOSING IN ON CANCER 


By LEO M. ZIMMERMAN 


ANCER IS not yet con- 
quered. Its cause is as 
elusive as ever, and cures 

are still limited to those cases in 
which the growth can be entirely 
removed surgically or completely 
destroyed by irradiation. Never- 
theless, a new note may be de- 
tected in the literature pertaining 
to malignant disease. The 
restrained and sober scientific 
reports are tinged with exultation 
and convey a feeling of confi- 
dence as to the future of cancer 
research. 

This spirit of optimism, more- 
over, is not based on any single 
new theory which might only 
lead to further disappointment 
and despair, as have so many 
promising theories in the past, 
but is based on a mass of fact 
that has been added to our 
knowledge of cancer within the 





THE FIRST AND PERHAPS MOST 
SIGNIFICANT STEPS IN THE 
STUDY OF CANCER ARTIFICIAL- 
LY INDUCED IN THE LABORA- 
TORY WERE CONTRIBUTED BY 


THE DANISH PATHOLOGIST 
FIBIGER. WITH DAUNTLESS 
PERSISTENCE, HE UNFOLDED 
THE SECRETS OF ARTIFICIAL 
INDUCTION OF CANCER IN LAB- 
ORATORY ANIMALS. His 
ACHIEVEMENTS WILL LOOM IN- 
CREASINGLY LARGER AS THE 
CONQUEST OF CANCER PRO- 


new pathways and provided new 
methods for further investigation, 
with the result that an infinite 
volume of work is now actively 
in progress in all civilized coun- 
tries, piling up bit by bit the mass 
of fact which must ultimately 
solve the riddle of cancer. 

The modern phase of cancer 
research began modestly enough 
at the beginning of this century, 
with the successful transplanta- 
tion of malignant tumors from 
one animal to others of the same 
species. For many years, cancer 
was thought to be a disease 
peculiar to man and limited to 
civilization. Its occurrence in 
animals was denied. When 
Arthur Hanau in Zurich not only 
demonstrated spontaneous can- 
cer in the rat but showed as early 
as 1889 that the tumor could be 
transmitted to other rats, his 





past three decades. It is fair to 
state that more progress has been 
made in reaching an understand- 
ing of cancer during the last thirty years than 
was gained in the preceding thirty centuries. 
This recent surge of progress in cancer 
research owes its origin to the development of 
methods for producing the disease experi- 
mentally in laboratory animals. Prior to this, 
knowledge was possible only from the obser- 
vation of human patients or of spontaneously 
appearing cancers in lower animals. The 
scanty data accumulated from these sources in 
the three millennia during which cancer has 
been known provided little more than means for 
recognizing the disease and classifying it accord- 
ing to its various types. When methods were 
devised for the experimental production of 
malignant tumors in lower animals, unlimited 
material for study became available, and it was 
possible to observe the progression of the dis- 
ease from its earliest beginnings. Means were 
also provided for the study of the chemical and 
physical conditions accompanying . malignant 
cell growth, the differences between cancer and 
normal cells, the biologic reactions of the organ- 
ism to the tumor and the responses to various 
types of treatment. Each truth wrested in turn 
from the mystery surrounding cancer opened 


GRESSES TOWARD ITS GOAL. 


work met only with skepticism 
and indifference. Disheartened 
by the scientific world’s apathy 
toward what he considered a discovery of 
momentous significance, Hanau committed 
suicide. 

During the decade following Hanau’s work, 
the spontaneous occurrence of cancer through- 
out the entire animal kingdom became estab- 
lished. Nevertheless, the artificial implantation 
of ‘cancer reported by several observers failed 
to attract any notice. Not until 1902, when 
Jensen, a Danish veterinary surgeon, again 
‘showed that tumors could be passed from ani- 
mal to animal through innumerable successive 
implantations, did this method become an effec- 
tive agent in the study of malignant disease. 
Since that time it has yielded a vast store of 
important information concerning the fate of 
implanted cancer cells, changes in the tumor 
during successive implantations, reactions by 
adjacent tissues, and the chemical, physical and 
metabolic properties of the cancer cell. -It is 
still widely used to test the effectiveness of 
therapeutic agents and in the study of immune 
reactions. 

In the transplantation experiments actual can- 
cer cells are injecte~ into the new host, where 
they become established and grow to form the 
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daughter tumor. Peyton Rous of the Rocke- 
feller Institute found, in 1910, that tumor tissue 
of certain fowl cancers could be ground up, 
passed through Berkfeld filters and the cell-free 
filtrate injected into other birds with the pro- 
duction of identical growths. Strains of tumor 
are in use in many laboratories today which 
have been derived by successive implantations 
of cell-free filtrates derived from the original 
Rous tumors. These experiments found but 
limited acceptance because they could not be 
duplicated with mammalian tumors. Recently, 
however, certain spontaneous tumors in wild 
rabbits have also been transmitted by the injec- 
tion of cell-free material, and now cancers 
produced experimentally by methods to be 
described later are also being propagated by 
filtrate injections. This highly interesting and 
important correlation of different lines of can- 
cer investigation has again awakened intensive 
study as to the nature of the implanted material 
which is capable of stimulating tissue to malig- 
nant growth. 

The studies so far described have dealt 
entirely with the transmission of tumors which 
originally appeared as spontaneous growths. 
Of even greater importance are those by which 
cancer may be artificially induced in laboratory 
animals. The first and perhaps most significant 
steps in this type of work were contributed by 
the Danish pathologist Johannes Fibiger. He, 
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more than any other one man, provided the 
stimulus to the recent concerted experimental 
attack against the cancer problem. His bril- 
liant observations, his dogged perseverance in 
the face of heart-breaking failure and his even- 
tual success have earned for him a lasting place 
among the great men of medical science. His 
achievements will loom increasingly greater as 
the conquest of cancer progresses toward its 
eventual consummation. 

In the course of some experiments on tuber- 
culosis, in 1907, while examining some wild rats 
that had been inoculated with the organisms of 
that disease, Fibiger found by chance that three 
animals in one batch had malignant tumors of 
the stomach. Since spontaneous stomach can- 
cer practically never occurs in the rat, the sig- 
nificance of the observation was not lost on him. 
He at once attempted to reproduce the disease 
in other animals by feeding and transplanting 
bits of tumor tissue but did not succeed. Care- 
ful study of the microscopic sections of his 
tumors revealed the presence of circular bodies 
which, when reconstructed, proved to be worms 
imbedded within the tissues. One such worm, 
intact, was dissected out of a block of preserved 
tumor tissue and found to be a hitherto 
unknown species of roundworm, or nematode, 
to which he gave the name Spiroptera neo- 
plastica. Then began a search for other rats 
infested with this parasite. 


IN STUDIES EXTENDING OVER 
A QUARTER OF A CENTURY, IN 
WHICH MORE THAN 150,000 MICE 
HAVE BEEN BRED, EXAMINED, 
MATED AND FOLLOWED, MAUD 
SLYE HAS INVESTIGATED THE 
HEREDITARY ASPECTS OF CANCER. 
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Over a thousand: animals were killed and 
examined, but none had either worms or cancer. 
An ordinary mortal would have given up, but 
Fibiger persisted. He consulted the literature 
and found an observation made years before 
that roundworms of a similar species had been 
found in the stomachs of rats that had fed on 
cockroaches. Following this clue, Fibiger col- 
lected rats from districts where cockroaches 
abounded and fed cockroaches to his laboratory 
rats, but none showed the presence of parasitic 
worms. Finally, in a large sugar refinery, there 
was discovered a new and larger type of cock- 
roach that had been imported with the sugar 
consignments from the West Indies. Rats 
caught in this warehouse were found to be 
infested with Spiroptera neoplastica, and in the 
stomachs of many the long-sought tumors were 
finally found. 

This was but the beginning. There followed 
a series of brilliant and thorough experiments 


which proved to Fibiger and to the world the 
following points: that the presence of the spirop- 


terae was necessary for the development of the 
tumors; that the cockroach was the intermedi- 
ate host; that, ordinary cockroaches could be 
infected with the worms by feeding with con- 
taminated material; that they could be trans- 
mitted to fresh rats by feeding them on infected 
roaches, and that in animals so fed stomach 
cancers developed. It was indeed fortunate that 
he succeeded in perpetuating his supply of 
worm-bearing roaches, for soon after this was 
accomplished the sugar refinery burned to the 
ground and with it the parasitic worms, the 
infected cockroaches and the cancerous rats. 

An endless volume of investigation was done, 
dealing with the susceptibility to the develop- 
ment of parasitic cancer in various animals and 
in different tissues in the same animals. These 
studies, which pointed the way for the subse- 
quent study of experimental cancer, found 
worldwide recognition and won for Fibiger the 
Nobel prize in 1926. With the grim irony that 
so often characterizes history this genial scholar 
and benefactor of mankind died two years later, 
a victim of the disease he had so vigorously 
and effectively fought through a large part of 
his active life. 

Fibiger’s proof that cancer could be arti- 
ficially produced stimulated renewed efforts at 
experimental cancer production by other means. 
The most fruitful of these was the development 
of experimental tar cancer. It had long been 
recognized that chronic irritation often led to 
cancer and that in persons subjected to pro- 
longed exposure to tar products, including 
chimney sweeps and dye workers, malignant 
tumors frequently developed. Many attempts 
had been made to produce cancer in animals 
by the prolonged application of tar or tar prod- 
ucts to the skin. These had been uniformly 
unsuccessful. 
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Hanau was among the pioneers in these 
attempts. He painted tar on the skin of rats 
for months on end, without producing cancer. 
How was he to know that the rat is among the 
most resistant of animals to this type of malig. 
nant tumor? Cazin, a Frenchman, some time 
later used the dog, an equally unfortunate 
choice. An English investigator, Bayon, selected 
the rabbit, a susceptible animal; but his period 
of observation was too short. By such accidents 
was the beginning of fruitful work in the study 
of cancer delayed. 

Two Japanese investigators, the pathologist 
Yamagiwa and his pupil Itchikawa, inspired 
by Fibiger’s successful experiments, again 
attempted to produce cancer by the application 
of tar. Fortunate in the choice of a suscepti- 
ble animal, and possessing the tenacity and 
patience required, they eventually succeeded in 
producing cancer of the skin of the rabbit’s 
ear. The World War was then raging, how- 
ever, and the confirmation and elaboration of 
these experiments were delayed by several 
years. Let it not be reckoned the least of the 
costs of war that the conquest of cancer, which 
had engaged the best minds of the various coun- 
tries of the world in the true internationalism 
of science, was halted by conflict between the 
very nations that had been united against the 
common enemy. 

The cessation of hostilities not only permitted 
widespread confirmation of the tar experiments 
but brought amplification and elaboration at 
an ever increasing pace. Tsutsui, a pupil of 
Yamagiwa, found that the mouse was the most 
satisfactory experimental animal, and it is now 
used almost routinely. 

It is beyond my province even to mention 
the innumerable phases of biology, chemistry, 
physics, immunology and other aspects of the 
cancer problem that have been studied since 
unlimited material for investigation became 
available. A mere listing of papers that have 
been written during the last fifteen years 
would more than cover the pages devoted to © 
this article. Numerous false leads have had 
to be run down, promising clues explored, and 
results confirmed or disproved. Each fact 
established has opened new avenues for further 
work. Nor do I intend to speak of the advances 
in the clinical phases of cancer which have 
kept pace with the experimental. It is my 
purpose merely’ to sketch some of the most 
significant and dramatic trends in cancer 
research and to record a few of the approaches 
that seem at the moment to be most promising. 

Perhaps the most interesting developments 
have come from the search for the specific 
fraction in tar that is responsible for the stimu- 
lus to cancer growth. Tar, as such, is an enor- 
mously complex substance, varying greatly in 
composition, depending on the source from 
which it is obtained. It (Continued on page 759) 
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The EYES of URBAN DWELLERS 


By JAMES E. LEBENSOHN 


urban community has built up an effective 

machinery for health promotion. Though 
civilization is not all profit, the losses can be 
recognized and compensated. In 1893 the death 
rate per thousand in New York City was 25, 
while that of the rest of the state was 17; but 
thirty years later the death rate for the city 
had dropped to 12, while that for rural New 
York was 14. 

City children as a group, with those from the 
slums included, are less handicapped by physi- 
cal defects than rural school children. Unfortu- 
nately, to secure an adequate health program 
in a rural area requires a greater per capita 
expenditure than for an equal population under 
urban conditions. At present but one fifth of 
our country’s rural population has been reached 
by the modern health movement. 

The scope of the health program in relation 
to the school child varies widely. The annual 
outlay averages from $1 per child in the south- 
ern area to $2.33 in the western states. The 
health examination commonly includes atten- 
tion to eyes, ears, nose, throat, teeth and skin. 
In 90 per cent of the cities of our country the 
eyes of school children are checked; in 38 per 
cent their weight, and in 14 per cent the posture. 

In the health work of the schools, cards are 
sent to the parents advising them of visual and 
other defects in their school children. The par- 
ents are at liberty to heed the warning or not; 
but if the parents are neglectful a school nurse 
endeavors to convince them of the desirability 
of medical attention. She points out, for 
instance, that neglected eyes cause retardation 
in school, tenseness, nervous irritation, head- 
aches and occasionally digestive disturbances. 
Without the service of the school nurse, only 
about 20 per cent of pupils have physical 
defects corrected, while with her aid over 
80 per cent of the pupils reported receive atten- 
tion. Because of the scarcity of medical and 
social services outside of cities, the school nurse 
is needed even more in rural communities, in 
which division are 60 per cent of the nation’s 


Sora THE TURN of the present century the 


children. A dollar spent to conserve a child’s 
health will yield greater dividends than a thou- 
sand times that sum spent twenty years later. 

Primitive races possess ocular deficiencies of 
the same type as those in civilized peoples, but 
the defects affect them less seriously since their 
visual work is much more casual. Defective 
vision is common in all stages of life and 
increases steadily with age. A recent survey of 
Chicago primary schools revealed that 16 per 
cent of the students were visually handicapped. 
With persons in their twenties the incidence of 
defective vision is about 35 per cent; in the 
thirties over 40 per cent, and ‘in the forties 
about 50 per cent. After 45, every one needs 
glasses either for distant or for near work. In 
industry the number of those visually defective 
has been found to range from 10 per cent for 
telephone company employees, where the per- 
sonnel are young and physically selected, to 
79 per cent for men’s clothing workers. 

In an analysis of the physical status of 
100,000 life insurance policy holders, the pro- 
fessional group had the highest percentage of 
defective vision of some degree in one or both 
eyes; the agricultural group had the lowest. In 
the business group, defective vision was some- 
what more common among clerks than among 
executives and salesmen. The better vision 
among agricultural workers has been attributed 
by some to the better lighting conditions under 
which they work. But the selective factors that 
determine urban population, such as racial 
distribution, require consideration also. It 
seems possible, too, that the adjusting mecha- 
nisms of the eye are more likely to fail in the 
exacting visual tasks demanded of urban work- 
ers. Adequate optical correction and proper 
illumination are essential for the eyes to func- 
tion normally. Since fatigue of the eyes causes 
inefficiency, loss of time and spoiling of mate- 
rials, economic as well as humanitarian con- 
siderations demand that the worker use his eyes 
under the best hygienic conditions. 

Much can be done to prevent ocular accidents, 
of which about 60 per cent are due to avoidable 
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negligence of employers and employees. The 
eyes of the industrial worker are much better 
guarded than those of the farmer. Though the 
farmer uses an ill fitting pair of goggles, he 
tends to ignore the danger of something in his 
eye until ulceration is well advanced. Kicks 
from horses and mules are a special source 
of danger. Disastrous wounds of the eye by 


Ferdinand. S. Hirsh 


IN AN ANALYSIS OF THE PHYSICAL STATUS OF 
100,000 LIFE INSURANCE POLICY HOLDERS THE 
FARMERS SEEMED TO HAVE THE BEST EYESIGHT. 


corn stalks are of frequent occurrence. Flying 
splinters of wood, rebounding wires, penetrat- 
ing injuries by nails, and glances into a gasoline 
engine to see how it works have all been tlie 
cause of such serious injury as to require 
removal of the eye. 

Iron and steel workers suffer the largest per- 
centage of industrial eye accidents, most of 
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which could not have occurred had _ protective 
goggles been worn. One machine tool company 
in Cincinnati found that since the introduction 
of safety goggles, the number of eye injuries 
diminished from 5,000 to 500 a year, and the loss 
of time from 107 working days to 78 hours. 
Another important safety device is good illumi- 
nation, which is particularly welcome, since it 
assists rather than impedes operation and de- 
mands nothing extra in intelligence or cooper- 
ation. Adequate lighting results in quicker 
reaction time and fewer unperceived situations, 

In all industries better safety and efficiency 
are to a large extent a matter of improvement 
in seeing conditions. In 1910 an analysis 
revealed that poor lighting was a contributory 
factor in 24 per cent of all industrial accidents. 
Since then many establishments have installed 
adequate illumination, reducing this figure to 
15 per cent, but the casualty toll is still impres- 
sive: Some mishap occurs every 10 seconds 
and an accidental death every 10 minutes, and 
17,000 workers are killed each year. On the 
highway, where 35,000 perish annually, the 
greatest danger is in night driving, the chances 
of death per vehicle mile being then ten times 
as great as in the daytime; hence the motto of 
the National Safety Council: “Slow down at 
sun down!” Since 50,000 miles of major arteries 
carry 75 per cent of the total traffic, highway 
lighting to reduce the hazards of night is not 
impracticable. 

For the preservation of eyesight in occu- 
pations requiring fine discrimination, adequate 
lighting is likewise of prime importance. Arti- 
ficial light is seldom annoying on account of 
quantity but often because of glare due to its 
improper distribution. The popular distrust of 
artificial light, which probably arose from 
experience with glare conditions, is otherwise 
unwarranted. After the Chicago post office in 
1929 increased the illumination from 2.7 foot- 
candles to 10.7 footcandles the pieces of mail 
sorted in a given time increased 8 per cent. 
Good lighting not only favored accuracy and 
speed but promoted ocular ease and general 
well being. . 

The progress of civilization with its continual 
augmentation of exacting visual work has 
greatly increased the symptoms of eyestrain and 
has rendered glasses essential to most urban 
dwellers. The ability to use one’s eyes varies 
within wide limits according to the conditions 
for seeing. Under favorable conditions the 
eyes are not easily fatigued, and over short 
periods of time the adjustment to poor seeing 
conditions is surprisingly good. Nevertheless if 
a student’s task is made difficult because of 
small type and visual defects or poor lighting, 
it follows that less reading will be done. There 
is no doubt that the wearing of properly fitted 
glasses when required is one of the surest means 
of conserving visual resources. In two indus- 
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trial groups engaged in fine work the correction 
of visual defects resulted in an average increase 
of 10 and 20 per cent in the output. Yet a sur- 
vey of seventeen companies employing 80,000 
persons showed that less than 10 per cent of 
the employees wore glasses, while nearly half 
had defective vision. 

Printing has greatly increased the burdens of 
seeing. Small type, which originally came into 
use as a means of making printed matter 
economically available to the masses, promotes 
rapid fatigue and hence proves an expensive 
drain on the human seeing machine. Because 
of this and other considerations, small type in 
commercial and educational literature is fortu- 
nately no longer in vogue. 

Red eyes and inflamed lids are less common 
in farmers than among professional, business 
or skilled worker groups. Such ocular irrita- 
tion is a serious handicap, as visual work 
intensifies the irritation and augments the dis- 
comfort. Relief for this condition lies not in 
glasses, dark or otherwise, but in better hygiene 
and the attentions of an eye physician. Among 
predisposing factors are late hours, insufficient 
sleep, visual work under unfavorable condi- 
fions, exposure to smoke, dust, fumes or other 
irritants. Other contributing conditions may be 
nasal catarrh, nervous tension, vasomotor dis- 
turbances, dietetic errors and overindulgence in 
tobacco, alcohol or caffeine. Susceptible eyes 
are characteristically irritated by excessive 
cinema attendance and prolonged auto driving. 

City dwellers are being continually bom- 
barded by propaganda, good and bad. Thanks 
to this enlightenment, night blindness and 
other ocular disorders from vitamin deficiency 
are rare in urban centers. But in rural Den- 
mark, even. before the World War these dis- 
eases were not uncommon. Lured by high 
prices, the farmers sold almost all their dairy 
products, leaving little or none for their own 
children. Not knowing better, Russian peasants 
have in times past used diseased rye for bread 
and so caused ergot poisoning, and in children, 
cataracts. However, the city has been the chief 
market for various dyes and cosmetics which 
are hazardous to the eyesas well as for such 
dangerous drugs as those recently exploited 
respectively for the treatment of obesity and 
superfluous hair, which have resulted in cata- 
ract or optic nerve atrophy among the victims. 
Until their dangers were recognized, numerous 
industrial chemicals, such as lead, aniline, wood 
alcohol, naphthalene and carbon bisulphide, 
were paid a toll in human eyesight. 

The eyes of the city, which carry so much of 
the world’s burdens, cannot be too zealously 
guarded. A general improvement of eyesight, 
which is so readily attainable by the simple 
measures suggested, should speed the way of 
today’s progress and expedite the civilization of 
tomorrow. 















en ne Vs ewe 











An inexpensive way of providing a 
healthful, happy vacation through 
the enjoyment of a private pool is 


shown by ALLEN S. JOHNSON 


expanded by degrees into a wading pool 
for the children and were finally meta- 
morphosed into a swimming pool large enough 
to float anything that walked on two legs. This 
has proved so simple to design and build and 
so practical to operate that it would appear to 
be within the reach of many families who do not 
realize if. Furthermore, if the type of construc- 
tion to be described is followed, the pool can be 
used during the winter as a skating rink. Our 
misgivings as to the cement’s cracking were dis- 
pelled by a letter from a cement association in 
reply to our inquiry: 
Be sure to lower the water level in the pool below 
the lip of the gutter if there is such a gutter or below 
any projecting ornamentation or details which may 


be broken off by the lateral pressure of the ice. If this 
precaution is taken you should experience no diffi- 


Aw AGO plans for a backyard bird bath 


culty due to ice pressure. Such use has been made 
of pools all over the country with no ill effects. 
This has been amply confirmed by our own 
experience, provided the reenforcing rods run 
both horizontally and vertically. 

We were fortunate in being able to locate the 
excavation on the north side of the house so 

























that the summer sun shone on the pool almost 
from sunrise to sunset. This expedited the 
warming of the water each time the pool was 
drained and refilled. On the other hand, the 
lower winter sun rose high enough above the 
house to reach the pool for only a few hours 
each day so that the ice was saved: from melting 
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py being in the shade most of the time. One 
other feature of the location is important. It 
must be fenced in if stray quadrupeds and chil- 
dren are to be excluded. The fencing need not 
be impregnable, but it should be adequate to 

rotect the “toddlers” from falling in, and there 
should be a gate which can be locked. 

The size of the pool will depend on the ambi- 
tions and purse of the designer as well as on 
the space available. Ours was built 12 feet wide 
by 30: feet long, inside measurements. There 
should be a gently sloping shallow end for the 
children who have not yet learned to swim. 
This should not be less than 2% feet deep, as 
that represents the minimum depth in which a 
racing turn can be accomplished easily. If this 
proves too deep for some of the embryonic mer- 
maids, the problem is easily solved by filling the 
pool only part way. Over a 10 foot distance the 
bottom of the shallow end slopes ramplike to 
the maximum depth of 4 feet. 

The devotees of conventional pools will at 
once object that diving from a springboard, at 
least, is then out of the question. This is, of 
course, perfectly true; but the objections to 
greater depth are very real. To make spring- 
board diving safe the pool must be at least from 
7 to 8 feet deep below the board. This will 
almost double the expense of construction. It 
will greatly prolong the time required for drain- 
age and filling, and it will double the cost of 
maintenance because of the greater quantity 
of water required. But even if these economic 
considerations were not valid there would still 
remain four objections on the grounds of safety. 
An 8 foot deep end would necessitate such a 
sharply sloping ramp at the shallow end that 
a few steps would carry a small child over his 
head. Secondly in a pool only 12 feet wide the 
walls are dangerously close to the diver’s field 
of operations unless he is an expert. If the pool 
is deeper than 4 feet it probably cannot be 
drained into the sewer, as most sanitary sewers 
are only about 5 or 6 feet below the surface of 
the ground. Finally, diving and underwater 
swimming in fresh water offer an insult to the 
mucous membranes that greatly increases the 
chance of sinus and ear infections even if 
the water is relatively free from bacteria. On the 
other hand, it was found that adults and chil- 
dren alike could make shallow plunges of the 
racing start type from either the 2% or the 4 foot 
end with comparative ease and complete safety. 
The inexperienced diver who plunges from a 
point level with the water surface may land 
painfully flat; but without elevation or a spring- 
board he will not inadvertently plunge head first 
to the bottom. If the experienced diver insists 
on so doing, it must be regarded as the inexor- 
able operation of natural selection eliminating 
the mental cripples. 

Reenforced concrete is the only type of con- 
struction to be considered. The “1, 2, 4 formula” 


- be incorporated in the cement. 
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seems to be the best in a New England climate. 
This consists of 1 part cement, 2 parts sand and 
4 parts stone. With walls 8 inches thick and a 
bottom 5 inches thick our pool used 7,000 
pounds of cement. Needless to say, the builder 
should incorporate in the formula water proof- 
ing substance, or the swimming pool will be 
only a gigantic filter. In spite of this, however, 
the water level will drop daily for the first two 
weeks after the pool is filled, as a result of 
unavoidable absorption of water into the con- 
crete. Once saturation is complete, equilibrium 
will be established. When the pool is drained, 
scrubbed and sunned the concrete will of course 
lose some of its absorbed water; but usually a 
few days suffice to restore saturation after the 
pool is refilled. 

Colored cement enjoys considerable popu- 
larity because it avoids the dirty gray appear- 
ance of wet concrete. If blues are used they 
should be limited to the bottom of the pool, or 
the effect will be too somber. In general it is 
difficult to find a light blue pigment that can 
Paints and 
lacquers should not be applied as none has yet 
been found that will not flake off under water. 
This soon results in a mangy appearance, which 
is far from inviting. 

The cost of building this pool, including 
excavation, forms for the cement, labor and 
materials, came to about $350. The cost of 
regrading about the edge of the concrete need 
not be great; but it is advisable to use a 2 foot 
belt of sod, as the footprints of the swimmers 
will make it almost impossible to raise a fringe 
of grass de novo. 

There remains the cost of the plumbing. If 
the excavation is in sandy soil the outlet, con- 
trolled by a suitable valve or gate, can be led 
into buried barrels or oil drums filfed with stone 
or through broken drain pipes from which the 
water percolates into the soil. This is @ slow 
method at best and is likely to grow slower as 
sludge accumulates in the interstices of the 
stones. Certainly if this method is employed 
the outlet should be so arranged that it can sub- 
sequently be connected with the sewer. We 
chose this method at the outset, and at the cost 
of approximately $80 confrected the outlet .of 
the pool with the sewer beneath the cellar floor. 
A wheel valve in the floor serves as the shut-off 
and is thus inaccessible to experimentally 
minded visitors. The outlet pipe should have 
an internal diameter of at least 3 inches, or 
emptying will be very slow and sludge will 
accumulate in the pipe. A % inch brass pipe 
was run from the city main at the water meter 
to a sill cock, and filling was accomplished by a 
garden hose. Under these conditions we secured 
a maximum flow of about 1.4 cubic feet a 
minute. At this rate it took about eighteen hours 
to fill the pool to its capacity of 1,320 cubic feet. 
This could have been hastened by the use of a 
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larger intake pipe only if we had been able to 
eliminate the resistance imposed by the water 
meter. We soon found, however, that by start- 
ing the filling at 5 p.m., after a day of scrubbing 
and sunning, the pool would be ready for use 
by the middle of the next morning. Emptying 
was a simple affair requiring only about two 
hours. 

The problem of sanitation is not the least 
important aspect of a backyard swimming pool. 
This is intimately related to the number of “man 
swimining hours” for each filling of the pool. 
That is, a larger number of swimmers or a 
smaller number for a longer time will neces- 
sitate more frequent changes of water. Chem- 
ical disinfection of the water is more difficult in 
a private pool where the clientele can be con- 
trolled. Chlorination can be carried out 
effectively only with an expensive type of 
apparatus dispensing the gas from cylinders. 
This requires frequent chemical analyses of the 
water to regulate the concentration of chlorine 
according to the amount of organic matter in 
the water. Powders and briquets producing 
hypochlorite solutions are not reliable and, like 
badly operated chlorination machines, may give 
rise to serious irritation of the eyes, nose and 
throat. 

Of primary importance is the exclusion of 
any one suffering from a cold, sore throat, 
infected sinus or any open sore. Every one 
must take a soap and water bath before entering 
the pool. Small children in particular must 
be provided with toilet facilities. As soon as 
the water in the pool loses its crystal clearness 
it should be drained and every square inch 
hosed and scrubbed. This will be required 
more frequently in very warm weather as a 
water temperature above 74 F. encourages the 
growth of algae, which give the water and walls 
a greenish, slimy appearance. From one to two 
parts of copper sulfate per million parts of 
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water is supposed to retard their growth; but 
we were unable to find any concentration which 
we could tolerate and the algae could not. 
Frequent changes of water with adequate scrub- 
bing and sunning of the pool between changes 
seemed to be the only solution of this problem. 
The algae, of course, are harmless, so that the 
bacterial count is the true index of the need 
of change for sanitary reasons. 

Our experience may be of interest in this 
particular. The municipal water supply came 
from a mountain reservoir and received no 
chemical treatment. It entered the pool at a 
temperature of 58 F. and rose to about 72 F, 
in a few days. The average range of tempera- 
ture was from 75 to 80 F. during the hottest 
weather. The board of health laboratories 
carried out bacterial counts about every two 
or three weeks. At no time did we find Bacillus 
coli, the criterion of human alimentary con- 
tamination. During the early part of the 
summer the bacterial count remained well 
below the accepted limit of safety. Later, with 


* the onset of hot weather, the count rose con- 


siderably, but further bacteriologic study 
showed that the bacteria were a harmless type 
whose numbers varied directly with the tem- 


‘perature of the water. The water was changed 


about every ten to fourteen days. At the pre- 
vailing water rates the cost of each refill 
amounted to about $1.50. Each refill sufficed 
for approximately fifty “man hours” of swim- 
ming. 

It is evident therefore that the initial cost of 
construction is the only significant item of 
expense. Repairs and deterioration are neg- 
ligible. Let us take $500 as the cost of the 
pool. Allowing $15 a year as the 3 per cent 
interest on such an investment and adding to 
this $10 for the cost of the water used, it is 
evident that three months’ swimming can be 
had in one’s own backyard for about $25 a year. 





HEALTHGRAMS — from articles in this issue 


q@ Mental and physical rest supplemented by col- 
lapse therapy remain the most potent measures 
in the treatment of pulmonary tuberculosis. 

. See page 733 


qNo nerves, no pain; no brain, no pain. 
See page 686 


@If you wish your child to take pride in his 
home you must give him something to be 
proud of. See page 680 


@The ideal physical recreation should be 
readily available, outdoors, inexpensive in 


money and time and should require few par- 
ticipants and little equipment. 


See page 694 


@ Sometimes children know better what is good 
for them than the adults themselves. 
See page 724 


@Epilepsy is a disease process like any other 
form of illness which may be effectively 
managed under proper medical care and treat- 
ment. See page 678 


@A general improvement of eyesight should 
speed the way of today’s progress and expedite 
the civilization of tomorrow. See page 717 


@Any fisherman will tell you that when the 
fish do not bite the weather is bad, and when 
they do bite the weather is perfect. See page 704 
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A Little Girl Goes t 


o Summer Camp 


It did not seem that we could let her go— 
Our little girl, the sunshine of our house, 
Adorable in prim white middy blouse, 

Brief pleated skirt, and perky scarlet bow. 
And yet because she coaxed so long and hard, 
One early dawn we put her on a bus; 

Her eyes held stars, she blew a kiss tous .. . 
Her joy, an accolade and rich reward. 


Now she is home, a Gypsy-brown small lass, 

With laughter learned of camaraderie; 

With damask cheeks and curls a sun-bronzed mass .. . 
So courteous, so poised! Indelibly 

Imprinted on her plastic youth a stamp 

Of handiwork and play at summer camp. 





By ETHEL ROMIG FULLER 
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REASONING 
with CHILDREN 


By ETHEL S. BEER 


fault in their relations with adults. Often 

it is the latter who err. Grown-ups fre- 
quently are unreasonable in their own behavior. 
This is particularly noticeable in their treat- 
ment of children. Instead of assuming that chil- 
dren are sensible human beings they consider 
them simpletons and act accordingly. 

In their speech, adults almost invariably talk 
down to children. They may even go so far as 
to use baby talk which has been passed from 
generation to generation. “Gee-Gee,” “moo- 
cow” and “bow-wow” are expressions which 
still prevail in teaching children to recognize 
various animals, although why Johnny and 
Susan should learn these sounds any more 
quickly than the regular terms is beyond com- 
prehension. Another bad habit of adults is that 
of copying the child’s own mistakes. Youngsters 
have a hard time twisting the tongue around 
words in the first place. One may call an ele- 
phant an “elephalant”; another may refer to a 
postal as a “postlet.” If such mispronunciations 
are repeated by grown-ups the child does not 
know that they are wrong. This is not helping 
him to master the language. In fact, by speak- 
ing in this foolish way the adult is impeding the 


CO taint ARE by no means always at 





DICK HAD FOUND A SOLUTION TO HIS PROBLEM. “SEE, 
NOW WE WON’T GET WET,” HE DECLARED TRIUMPHANTLY. 


such treatment. 





child’s progress, for in the long run a child must 
understand regular conversation. Why add to 
his difficulties by talking to him in a special 
manner? 

The absurd reasoning that adults use with 
children is equally confusing. Tommy is too 
small to eat a whole piece of cake one day; on 
the next he is too big to fuss over his dinner. 
How can any child figure out which he really is 
under the circumstances? That the parents’ 
statements are true in a sense is beside the 
point; this is not a clear presentation for a 
youngster. 

Even worse is the custom of demanding blind 
obedience. To answer a child’s “Why must I?” 
by saying, “Because I told you to,” is neither 
fair nor intelligent. A child should have the 
privilege of knowing why he should do thus and 
so. Adults should interpret the orders they give. 
To still the awakening mind is not only a waste- 
ful process but one which causes resentment. No 
grown-up can really think that a child accepts 
commands unquestionably. Meekness does not 
mean that the child’s mind is asleep. Why, 
then, treat children as if they were devoid of 
brains? 

The same situation exists when it comes to 
punishment. It is absolutely ridiculous to spank 
a child when he is naughty and then forbid him 
to strike others. How can grown-ups be s0 
illogical just because, as they say, spanking 
gets results? Temporarily, it may. But cer- 
tainly any child must wonder why, if he raises 
his hands, he is immediately scolded; yet 
Mother, Father or any adult can do the same 
thing, and nothing at all happens. In his own 
way the child may decide that might is right, 
even though he is not permitted to use it. How 
can we eliminate force from this world unless 
we start with the children? Certainly it cannot 
be done in this inconsistent fashion. 

It is sad indeed that children must accept 
Even if they realize the stu- 
pidity of it, as they are sure to, there is little to 
be done about it. Unfortunately, children are 
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at the mercy of adults because they are depen- 
dent on them for support. This complicates 
the matter tremendously. It means that chil- 
dren must not rebel too strenuously. They 
themselves dimly understand these conditions 
under which they necessarily must live. In their 
hearts they may criticize their lot; but they 
know that there is no alternative. Running 
away has its own terrors. How could they 
survive without the grown-ups who attend them 
even though unwisely? 

This means that the only real weapon at their 
command is making a scene. Temper tantrums, 
crying, fussing and answering back do gain the 
child’s ends on occasion. But they also provoke 
a struggle. So no matter whether or not the 
child is successful in getting his way, his resist- 
ance to the adult is sure to cause more illogical 
treatment. The discipline of children is a most 
difficult problem. It is also one that grown-ups 
are likely to bungle horribly. 

It is no wonder that children so frequently 
resent the treatment they receive. They know 
that they are not being handled fairly. Their 
protests are often absolutely legitimate. There 
is no reason why adults should not listen to 
the voice of youth occasionally. They would 
have much less trouble with the children if they 
would weigh their own actions carefully. To 
assume that they are always in the right is both 
conceited and foolish. Why not let children 
use their own judgment whenever possible? 

This is the crux of the matter. It is up to 
adults to know when to interfere without arbi- 
trarily imposing their will. They must be able 
to face the truth that sometimes children know 
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“IF MY BERTH (8 THE UPPER, THEN 
YOURS MUST BE THE DOWNER, MOTHER.” 


better what is good for them than the adults 
themselves. Somehow they learn to figure out 
problems. This is a necessary part of their 
existence. Consciously or unconsciously they 
are able to look after themselves much more 
than they generally are allowed to. At times 


-they are superior to adults in reasoning out their 


own behavior. 

The trouble is that many grown-ups are so 
sure that children cannot reason that they fail 
to recognize it when they do. It is so much 
easier to scold a child for being naughty when 
he acts counter to an adult’s wishes than to 
search for the cayse behind the behavior. This 
is not fair; it is assuming that children offer 
resistance for the sake of resistance. On the 
contrary, they often show their reasoning power 
in this way. 





ADULTS MUST REALIZE THAT SOMETIMES CHILDREN KNOW BETTER WHAT IS GOOD FOR THEM THAN THE ADULTS THEMSELVES DO. 











é « a 
Papa ya eh 

















Lae ESE ile 


ee ee er Re eee or 


726 


For instance, Jimmie comes in from play over- 
tired. He starts to cry when his luncheon is 
put before him. Unconsciously he knows that 
he is too weary to digest his food properly. If 
forced to eat, it is highly probable that he will 
vomit afterward or else develop a negative atti- 
tude toward his meals. The boy is only showing 
common sense by his refusal. Yet how often is 
this granted by adults? 

The same applies to answering back. By no 
means is this always intended as impertinence. 
Sometimes the child weighs the adult’s decision. 
In his reply he shows that he has discovered an 
equally good solution. I recollect an experience 
of this kind which happened to me. 

Dick, aged 5, and I were sitting on the upper 
deck of a steamer when suddenly it began to 
rain. The weather was warm, but nevertheless 
I was afraid to have the youngster get wet. So I 
suggested that we go inside until the shower 
passed. Dick was reluctant and told me so, but 
I could find no alternative. He, however, 
proved more keen in his observation than I. 
Looking up he perceived a roof which jutted 


out far enough to protect him as he sat curled ° 


up on his steamer chair. Triumphantly he 
turned to me saying; “See, now I won’t get wet,” 
a statement which I could not deny. 

Any further insistence on my part would have 
been merely a vain gesture to assert my author- 
ity. The boy had argued with me, to be sure, 
but he had also solved our problem satisfac- 
torily. 

Children’s reasoning shows in various ways. 
At an early age they are able to enter into a 
real discussion. They are interested in all kinds 
of subjects and frequently ask very pertinent 
questions. 

For instance, I was explaining to Tom, aged 4, 
about the children in a day nursery. It was 
easy for him to grasp part of the situation 
because he himself went to nursery school every 
morning. But I wanted him to understand a 
little more about the children themselves, so I 
said, “You know the children stay in the day 
nursery all day because they have to be looked 


after. This is because their mothers go to work | 


just the way your daddy does.” 

Young Tom pondered this remark. I could 
see that he was trying to puzzle it out. Finally 
he looked up brightly and asked, “And what do 
their daddies do? Do they stay at home?” 

“Rather clever reasoning,” I thought to myself, 
“for a child of 4 on an unfamiliar and difficult 
subject.” 

Sometimes children reach their own conclu- 
sions which may be incorrect but perfectly 
logical. A story about the same youngster will 
illustrate this perfectly. 

Tom was going on an overnight journey with 
his mother and brother. It was arranged that 
he was to sleep in the upper berth while his 
mother and brother occupied the lower. His 
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berth was pointed out to him, and he was told 
that it was called an upper. “Well then,” he 
remarked, “yours is a downer, Mother.” 

Unquestionably, reasoning starts at an early 
age in children. From the very beginning this 
is evident in the child’s behavior. Even before 
children can talk ‘they show some mental devel- 
opment by their associations. ‘Not only does a 
tremendous amount of habit formation start at 
this age, but even the baby learns to connect 
people and situations. 

Only recently a boy under 2 emit me a 
book immediately after I entered his house 
because on previous visits I had read to him and 
his brother. In like manner, children of the 
same age react to the doctor. If they have been 
examined by him regularly, they invariably 
open their mouths when they see him. 

In other words, it is only necessary to watch 
children to see that the seeds of reason are 
sown in infancy. Rather unfortunately their 
elders frequently forget this. To them, chil- 
dren are but brainless creatures. There is some- 
thing in their relationship which clouds the 
older person’s judgment too often. This is 
particularly true in regard to matters of 
discipline. 

Unfortunately, terrorizing children has not 
yet passed into the dark ages. They still are 
frightened not only with fanciful tales but by 
the fear of punishment. By no means are 
ignorant people the only ones at fault. The 
honors may be shared by otherwise intelligent . 
adults. I have already spoken of spanking chil- 
dren. This is a prevalent custom which time 
has not eliminated even today with all the new 
psychologic facts. The mere threat may be 
enough to control the child. This alone shows 
what a deep impression it makes. To use such 
a method with a child is extremely humiliating, 
and humiliation usually leaves behind it a 
feeling of rancor. Is it wise to risk arousing 
antagonistic feeling in children? 

It is equally foolish in another way to deprive 
children of something they need for their 


‘health. To send a child indoors because he 


cries may put an end to the disturbance for a 
while, but otherwise it is not helpful. The same 
applies to taking away a child’s dessert because 
he will not eat. Unless it definitely has no food 
value this is hardly a clever solution. In other 
words the general run of punishments meted 
out to children do not show much ingenuity on 
the part of adults. Furthermore, they may be 
positively harmful. 

Children are undeniably exasperating on 
occasion. Their constant activity is very trying 
to the more placid adult. But this does not 
excuse the inane conduct I have described. 
Actually such treatment is likely to stimulate the 
so-called naughtiness, a result which by no 
means proves the child’s lack of sense. Often 
when the grown-up (Continued on page 747) 
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youth. Uneaten and unknown by civilized 

folk 400 years ago, the tomato has only a 
brief recorded history. Other food crgps must 
look up to this poor American country plant that 
went abroad and came back to make good. 
Viewed with suspicion only a little more than a 
hundred years ago, it now is welcomed on the 
best tables everywhere. Prior to Columbus’ dis- 
covery of America it was known only to the 
natives of tropical America, who doubtless had 
used it as a food for a long but undetermined 
time. Today the tomato in its many forms is 
almost as widely distributed as wheat, a crop 
with recorded history going back thousands of 
years. 

Indigenous to South America and Mexico, 
known to the native Indians as the tomati, the 
plant was first introduced to Europe in the six- 
teenth century. Italians called it the golden 
apple; and in England and France it was known 
as the love apple. During the seventeenth cen- 
tury the tomato was grown widely in England 
for its decorative, ornamental appearance. The 
really gallant young blade of this time delivered 
a growing tomato plant to wife or sweetheart 
as a token of his love. Sir Walter Raleigh him- 
self started this custom when he delivered a 
particularly exotic specimen of the plant, grown 
on Roanoke Island, to Queen Elizabeth. By the 
eighteenth century, tomatoes were grown on a 
field scale in Italy and used as a food. 

The suspicion with which Englishmen looked 
on this vegetable as a food is described by 
Girard in his quaint book, “The Herbal or 
General Histoire of Plants,” published in 1633: 


T= VERSATILE TOMATO is still in its 


Apples of love—tomatoes. 

In England, apples of love and golden apples; in 
French, pommes d’amours. 

In Spain and those hot regions they use to eat the 
apples prepared and boiled with pepper, salt and oil; 
but they yield very little nourishment to the body, and 
the same nought and corrupt. 

Likewise, they do eat the apples with oil, vinegar, 
and pepper mixed together for sauce to their meat 
even as we in cold countries eat mustard. 


VERSATILE TOMATO 








The 


By HARRIET MORGAN FYLER 


In the nineteenth century the tomato was 
reintroduced into its native America. During 
the war of 1812, the story goes, an artist—a 
painter of naval battles—decided to find out 
whether this plant had any value as a food. 
Against the advice of well meaning friends he 
ate a tomato and, to their surprise, he lived. 
From then on, the tomato rapidly grew in pop- 
ularity. 

Since research has proved the tomato rich in 
needed vitamins, the success story of the tomato 
is easy to understand. It is considered an excel- 
lent source of vitamin A, a good source of vita- 
min B, and stands out as a source of vitamin C, 
all three of which are important in a balanced 
diet. Weight for weight the tomato ranks with 
fresh green peas and string beans as a source 
of vitamin A and with oranges and lemons in 
vitamin C. One characteristic of the tomato 
that makes it a really superior vegetable is that 
it retains its original food value in cooking and 
canning to far greater extent than most other 
vegetables. In fact it has been shown that toma- 
toes canned either commercially or by appro- 
priate home methods are almost as rich in the 
valuable vitamin C as is the fresh vegetable 
itself. In addition to the vitamins the tomato 
supplies us with small amounts of several of 
the minerals—iron, phosphorus and calcium. 

Canned or fresh, the tomato serves as the 
basis of cocktail, soup or savory sauce. Its 
bright color and tart flavor enliven many a meat 
and vegetable dish, and the salad might never 
have been what it is without raw sliced toma- 
toes, tomato aspic, tomatoes stuffed, tomatoes 
in almost innumerable forms. And last, but not 
least, so-called tomato juice, which is really an 
homogenized mixture of tomato juice and finely 
divided pulp, is a highly popular drink to pre- 
cede the meal. 

Nowadays thousands of farm housewives not 


‘only grow a supply for use fresh in season but 


also grow a surplus so that the canning schedule 
includes plenty of tomatoes for out-of-season 
use. Also commercial canneries preserve toma- 
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toes at a rate of approximately one and one- 
third million tons annually, so that the grocery 
shelves as well as country and town cellars are 
well stocked. 

The clear, bright red tomato with thick firm 
outer and inner flesh walls, small seed wells and 
fine flavor, which one sees in gardens and mar- 
kets nowadays, looks much different from the 
drawings of its ancestor as seen in old herbal 
books. It is different, for plant breeders in 
America have brought the tomato to its highest 
state of cultivation and excellence. 

The first definitely improved variety of tomato 
produced in the United States was the Tilden, 
introduced in 1865 by Henry Tilden of Daven- 
port, Iowa. From then until 1915, the object of 
the breeding work was to produce a large, 
smooth fruit (horticulturally speaking, tomato 
is a fruit) of high quality. The “beefsteak” 
tomato, weighing from 2 to 3 pounds each, was 
produced during this period. 





HYGEIA 


STUFFED TOMATO AND SHRIMP SALAD 


6 firm medium-sized % cupful shredded 
tomatoes shrimp 

1 cupful celery, cut fine Mayonnaise 

% cupful minced ripe Seasonings 
olives 


Peel tomatoes by placing on end of a fork and dip. 
ping in boiling water until the skin cracks. Scoop out 
a small quantity of pulp from the center of each. 
Sprinkle the inside with salt, invert and let stand to 
chill. Mix celery, olives, shrimps and seasonings with 
mayonnaise to moisten. Fill tomatoes with mixture, 
garnish with mayonnaise, and serve on crisp lettuce. 


TOMATO SANDWICH SALAD 


Put slices of tomatoes together with filling of mashed 
avocado or with cottage cheese mixed with chopped 
chives or onions. Top with mayonnaise. 


JELLIED TOMATO Soup 


An interesting, different appetizer with which to 
start a dinner.on a sultry day is jellied tomato soup. 
This is nothing more than tomatoes to which gelatin 
has been added. When firm and cold, the jelly is put 
through a ricer or sieve and served in cold soup 
dishes with a garnish of salted whipped cream. The 
tomato aspic recipe given is a good one to use. 


BROILED TOMATOES 


Wash but do not peel tomatoes; cut them in halves 
crosswise, and dip cut surfaces in salad oil. or melted 
fat, then in seasoned flour and cornmeal. Place in a 
baking dish, skin side down, and broil gently until 
tomatoes are tender and nicely browned on top. Toma- 
toes prepared thus may be fried in oil or butter instead 
of being broiled. 





Popularizing the tomato as food brought 
about a need for shipping the perishable vege- 
table long distances. But in 1915 there was not 
one variety of tomato which had _ sufficient 
tolerance or resistance to disease and to heat 
and cold and which was adaptable to distant 
shipping. 

Production of varieties with all these good 
qualities became the objective of the Bureau of 
Plant Industry when tomato breeding work was 
started under the direction of the late F. J. 
Pritchard in 1915. From that time until his 
death in 1931, Pritchard possibly did more for 
the tomato industry than any other man has 
done. As a result of the investigations of this 
bureau it is now possible for us to obtain fresh 
tomatoes from neighborhood markets any 
month of the year. 

When frost kills the plants in the north, car 
lot shipments are ready fo leave Florida and 
southern Texas. Successive shipments from 
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Tomato ASPIC 


4 cupfuls canned tomato 3 cloves 
juice 1 tablespoonful vinegar 
1 cupful water 1 teaspoonful salt 
2 teaspoonfuls sugar 2 tablespoonfuls granu- 
1 sliced onion lated gelatin 
% cupful cold water 


Combine the tomatoes, water and seasonings, and 
simmer 20 minutes. Strain. There should be about 3 
cupfuls of the juice. Soak the gelatin 5 minutes in the 
cold water; add it to the hot tomato mixture, stirring 
until dissolved. Place in a large dish, and chill in 
the refrigerator until needed. 


FRIED TOMATOES 

Flour, salt, pepper and 
sugar 

% pint cream 


6 medium-sized, solid 
tomatoes 


Wash the tomatoes, but do not peel them. Cut in 
halves crosswise, dredge with flour, and season with 
salt and pepper and a little sugar. Fry in butter until 
a nice brown; let simmer a few minutes; then pour 
the cream over, and cook a few minutes longer. Serve 
on rounds of- hot toast. This makes a delightful main 
dish for lunch or may be served at dinner if the 
menu is not otherwise rich. 


ToMATO SAUCE 


1 clove of garlic 

Few sprigs of parsley, 
rosemary and thyme 
3% cupfuls tomato juice 


1 large onion 
3 tablespoonfuls drip- 
pings or fat 


Slice the onion and fry in fat with the clove of garlic 
chopped fine. When golden brown and almost tender 
add parsley and herbs, and cook 5 minutes longer. 
Drain off fat, and add to tomato juice in top of a 
double boiler. Salt to taste. Cook in double boiler at 
least 15 minutes to blend flavors. The longer this 
sauce cooks, the better it is. Serve with fish, omelets 
or meats. 
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California and intermediate states fill the gap 
until local fresh tomatoes start coming on again 
in July and August. 

Off season tomatoes are harvested green, 
wrapped, packed and allowed to ripen in transit 
or in storage after arrival. To- determine 
whether the tomatoes are mature enough to 
ripen satisfactorily a representative sample is 
tested at time of packing. This is done by cut- 
ting the tomato with a sharp knife. . If the seeds 
slice in the cutting the tomato is considered 
immature. The maturity of the lot is judged by 
the proportion of the sample which passes this 
cutting test. 

Experimental tomato breeding is expensive 
and takes years of painstaking work. It is 
necessary to deal with large numbers of plants 
which, because of their size, require much space 
in either field or greenhouse. Considerable 
acreage is required for adequate breeding and 
testing. Furthermore, a new variety must be 


subjected to several seasons of experimental 
growth. Then if it proves promising, the new 
variety is given to commercial firms for general 
introduction. 

The well bred market tomato is not allowed 
to run much to size these days. The tomato is 
definitely being styled down in girth—the better 
to grace the modern salad plate. The old-time 
big beefsteak tomato, once the pride and joy 
of the home gardener, is losing ground—par- 
ticularly in select city markets, where con- 
sumers show a decided preference for tomatoes 
about 234 inches across. 

Food specialists have succeeded in populariz- 
ing the tomato as a food; plant breeders have 
held up their heavy end of the work; now it is 
up to consumers to utilize their share of the 
tomato crop. This should not be difficult for a 
tomato is one vegetable that has numerous 
tempting possibilities of being overhauled and 
remodeled with commendable results. 
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By GEORGE A. SKINNER 


Elusive, annoying and even death-dealing, 
the flea has hopped down through the 
ages, a pest to the earliest cave man 
and to his twentieth century descendants 


HEN THE EARLIEST cave man was rest- 
W ing in his cave or stalking game he was 
probably spending much of his time in 
scratching himself, as our universal enemy the 
flea is one of the parasites that was undoubtedly 
old on the earth when man first arrived, long 
before he was able to walk upright. _ Fleas are 


found on almost every animal and bird, and, 


some 800 varieties are known. Deubtless many 
more will eventually be found, as entomologists 
are constantly finding new varieties of most 
insects. While the entomologist notes slight 
differences and classifies them accordingly, most 
of us would see little on which to base such 
distinctions, as in general the family resem- 
blances are strong. 

When one thinks of fleas it is usually in con- 
nection with their bites and the difficulty of 
capturing them, as they are so elusive. Although 
one can see a flea and quickly put a finger 
on it, unless one has learned through experi- 
ence to wet the finger first and is also very 
quick, the flea either has jumped before the 
finger presses or has wiggled from under it and 
escaped. The flea’s elusiveness is due to its 
unusual build, for it is flattened sidewise instead 
of up and down, as with most insects. It has 
a tough, elastic covering or skeleton, as insects 
wear their skeletons on the outside, and from 
its narrow form is much more resistant to 
crushing force than a flat insect, so that pressure 
that would completely destroy most insects has 
little effect on the flea. It jumps a considerable 
distance by means of its powerful legs. Some 
humorous statistical “shark” has estimated that 
if a man could jump as high in proportion to 
his size as a flea can, he could readily clear 
the New York skyline. 


HYGEIA 


All sorts of statements have been made as to 
the distance a flea can jump. These varied so 
markedly that an investigator decided to find 
out just how far the ordinary ones as well as 
the best of the flea tribe can jump. This might 
at first sight seem like a foolish waste of time, 
but it has an important bearing in the handling 
of plague, one of our most serious diseases, 
which is flea-borne. If the maximum distance 
of the flea’s leap is known, protection can be 
partly based on this knowledge. By measuring 
the jumps of many fleas under all sorts of con- 
ditions, he found that the average fleas cannot 
jump straight up much over 5 inches and only 
occasionally can one clear 8 inches. The broad 
jump is somewhat longer; but here it was 
only the “grand champion” that could reach 
13 inches; most of them fell considerably short 
of that distance. We may therefore base our 
protection on these figures. 

A pecularity found among fleas not common 
among insects is their tendency to wander from 
host to host. They really prefer their special 
host; but if this variety does not happen to be 
at hand, they will attack practically any warm 
blooded animal available. When fully fed they 
frequently leave the host, to return only when 
hungry. They are therefore as likely to be 
found about the ground, on floors or in the 
sleeping places of animals as on them. The 
sleeping places or nests are particularly favored. 
They do not glue their eggs to the hairs of their 
hosts, but if deposited among hairs or feathers, 
these eggs quickly drop to the ground or floor — 
and there mature, .if conditions are favorable. 
In thick coated animals, such as long haired 
dogs and fine haired cats, the eggs may not fall 
out for some time and hence may be widely . 
scattered by such pets. Indeed the usual method 
of household infestation is through pets, par- 
ticularly dogs and cats. If these animals are 
not artificially cleansed and protected from 
fleas, they are always infested. One observer 
collected about a teaspoonful of flea eggs from 
the dress of a lady who had been holding a 
kitten for a short time. Other observers noted 
that the flea eggs in a hat in which a kitten 
had spent the night were so thick that it looked 
“as if it had been sprinkled with sugar from 
a sifter.” 
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Adult fleas are remarkably adapted for the 
life they must lead, for they find their food 
mostly from the blood of animals covered with 
thick hair or on birds with more or less thickly 
placed feathers. In moving around on such ani- 
mals they must overcome the normal elasticity 
of the protective covering, and if they ceased 
their efforts for even an instant they would be 
forced back. But nature has provided them 
with a sort of ratchet arrangement in the form 
of hairs and scales, so that they can easily slip 
forward but cannot easily be forced backward, 
as these backward pointing hairs and scales 
hold them firmly. Then too, as mentioned, they 
are flattened sidewise, which makes it much 
easier for them to move in among the host’s hair 
or feathers. The legs are powerful and seem to 
be so bunched at the front end that they even 
come out of the neck. This is really a part of 
the thorax, or chest, but it gives them a peculiar 
appearance. They do not walk easily but are 
quick at jumping. As they cannot see well, and 
some not at all, they jump more or less at ran- 
dom apparently. They seem to be attracted 
irresistibly toward any moving body, so that a 
dog, cat or person passing through a flea 
infested room will certainly pick up more or 
less of a cargo of fleas. One observer insists 
that the proper way to clear a house of fleas 
is to turn the dog loose therein for a time, clean 
him up and send him back. After two or three 
trips he will have accumulated most of the fleas 
of the place. 

The eggs do not mature on the animal. After 
they fall to the ground or floor they disappear 
in the dust, as they soon have a dust covering 
and are hard to find. In a few days they mature 
and produce the larvae, which are little worms, 
exceedingly active, without eyes or legs. These 
live on the organic matter of the locality, and 
in this there is always a considerable quantity 
of the excretion of the adult fleas containing 
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much undigested blood, which some observers 
consider necessary for the larvae. All fleas 
keep away from light as much as they can, and 
the larval forms are found mostly in dark 
places. In most fleas this larval stage of devel- 
opment is quite slow, varying from eight days 
to about five months. As always with insects, 
the temperature and moisture play an important 
part in determining the length of this period. 

In development, fleas pass through four com- 
plete stages of metamorphosis, and so at the 
completion of the larval stage, during which 
they eat practically all the time, they become 
pupae for their resting stage; they are now 
best known in common parlance as cocoons. 
They do weave a sort of silken jacket for them- 
selves, and to this adhere all sorts of organic 
matter, dust and little pieces of wood or dirt, 
so that the pupae look so much like the ground 
that they are usually completely overlooked, 
unless one knows their disguises. Such pupae 
will be found abundantly in nests of animals 
or birds, in houses, under houses or barns or 
wherever the animals sleep. The cocoon stage 
varies greatly but is usually quite long, some- 
times up to almost a year, though some have 
been observed to mature in five days. Usually 
the long periods are over the winter or are due 
to exceptional circumstances. 

The complete life of the flea is usually under 
a year. With favorable circumstances when 
they are well fed and cared for they may live 
up to about a year and a half, if climate is cool 
and moist. They have a remarkable power of 
existing a long time without food, although in 
this they are excelled by other insects. The 
flea which attacks man (Pulex irritans) has 
been observed to live for 125 days without food. 
It is therefore not safe to assume that, because 
a house or shack has not been occupied for some 
weeks, itis free from vermin. It is usually safer 
and much more comfortable to stay in the open 





THESE ARE THE FEMALE AND MALE FLEAS THAT PREY ON MAN. THERE 
ARE NUMEROUS STRUCTURAL DIFFERENCES IN THE TWO SEXES, SUCH 
AS SIZE, ROUNDED BACK OF FEMALE AND TAIL-LIKE PROJECTION ON 
MALE. THEIR EYES ARE RUDIMENTARY; SOME HAVE NONE AT ALL. 
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when camping than to occupy a questionable 
shack. 

It is the habit that fleas have of passing from 
one host to another that makes them so danger- 
ous to man under certain conditions. If they 
would “stay put” they would be relatively harm- 
less, although disturbing from the irritation they 
cause. Up to a few years ago the irritation from 
their presence was the only thing considered. 
Formerly, fleas were taken as much for granted 
as flies or mosquitoes, and at certain times in 
certain localities there are still many of them. 
They are well equipped for piercing the skin 
and obtaining blood, and they often bite 
viciously. Sometimes they merely ramble over 
a person and do not bite at all, as some are 
lucky enough to be unattractive to them. The 
hair and scales irritate the skin and cause a 
shivery feeling as the flea strolls around, for 
perhaps we may be anticipating the bite, which 
does not help any. Years ago in discussing how 
fleas irritated her, when it was not an uncom- 
mon subject even in select society, one cele- 
brated French lady remarked, “It is not the 
bite but the promenade.”. Doubtless many have 
felt the same way about the presence of fleas. 
There is more to it however than just the irri- 
tation from the bite or the promenading. Fleas 
may carry several’ varieties of infection and 
transmit them to the human being. This is most 
marked in the dreadful disease known as 
bubonic plague or simply ag:the plague. 

Knowledge of the flea’s part in the spread of 
bubonic plague is quite recent. Plague has been 
rampant in the world as long as there is any 
recorded history, and there are many vivid 
accounts of its terrible ravages in Europe in the 
middle ages. Such epidemics have not ceased 
yet, although now we can do much more in 
their control. Such great epidemics were called 
“black death” and occurred from time to time 
as populations became dense in cities. In the 
early development of large cities like London 
or Paris there were no sewer systems, no public 
water supply, no garbage removal and great 
crowding. Much of the waste material was 
dumped into the streets and only removed more 
or less when a rain storm arrived. A verse by 
Swift written at about the end of the seven- 
teenth century gives a vivid picture of the lack 
of sanitation of that time in London: 


Now from all parts the swelling kennels flow 
And bear their trophies with them as they go. 
Filth of all hues and odors seem to tell 
What street they sailed from, by their sight or smell. 
Sweepings from butcher’s stalls, dung, guts and blood, 
Drowned puppies, stinking sprats, all drenched in 
mud, 
Dead cats and turnip tops come tumbling down the 
flood. 


Under such conditions, rats and vermin were 
everywhere. Plague is originally a disease of 
rodents; in man it is more or less of an acci- 
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dental infection. It usually comes in great epj. 
demics, generally spoken of among animals ag 
epizootic, and rats die by the thousands. § 
it was at the outbreak of each of these epi. 
demics. Fleas fed on rats and, as long as rats 
were abundant, preferred to remain with them, 
But fleas will not remain on an animal long 
after its death; and as rats soon began to be 
scarce, hungry fleas began attacking people in 
order to get the necessary blood. Both male 
and female fleas bite. In sucking the blood 
from the infected rats the fleas took in untold 
numbers of plague germs. These cause the 
fleas little harm, but the germs often multiply 
so rapidly in the body of the flea that its diges- 
tive tract becomes blocked with them, and when 
the blood is taken from the’ human being it 
cannot pass through the: flea’s digestive tract 
and is regurgitated into the wound made by the 
flea when taking the blood. In this way the 
infection is conveyed to the human being. 
Moreover, under such circumstances the flea 
gets little benefit from its meal, so it is always 
hungry and thus bites more frequently. 

All these circumstances occurred in_ these 
outbreaks; and as opportunities for infection 
became greatly increased, people began to 
sicken and die in great numbers. In _ these 
appalling ‘epidemics large percentages of the 
population were destroyed. In due time the 
epidemic among rats and men subsided because 
all the susceptible material was used up. For 
a time, human and rat populations were greatly 
reduced, but both rapidly increased under less 
crowded conditions and better food supply. 
Soon the situation was ripe for another epi- 
demic. So have these epidemics been repeated 
through the ages, and their finish is not in sight. 

When scientists learned of the connection of 
fleas with plague and their ability to transmit 
it from rats, it was thought that it would be 
easy to control. Much has been accomplished 
by rat destruction, rat proofing buildings and 
ships, removing breeding places and making 
food inaccessible. By such drastic and often 
expensive measures, plague was much reduced, 
and it apparently became confined to a few 
places on the Asiatic continent, notably India 
and China. Then curious things began to hap- 
pen. Plague again appeared in the Uniied 
States; there were not many cases but enough 
to leave no doubt of its identity. Strict mea- 
sures were taken, and it was quickly controlled 
as far as human cases were concerned; but the 
disease was not abolished. Then investigations 
on other possible carriers besides ordinary rats 
revealed that many other rodents could trans- 
mit this disease and that practically all rodents 
are subject to it. It was found among rodents 
in the southern and western part of the United 
States and for a time seemed limited to those 
localities. But further studies have revealed that 
it is very widespread, (Continued on page 758) 
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MILK IS ONE OF THE ImPOR- 
TANT ITEMS IN THE DIET OF 
A TUBERCULOUS PATIENT. 


Tuberculosis up to Date: V 


B. P. POTTER considers climate, diet and 
drugs in relation to pulmonary tuberculosis 


nificant tuberculosis infections, either no 

evidence of their previous presence is 
left, or the resultant damage becomes obsolete. 
While the point is still a controversial one, it 
is the consensus that these transient infections 
are apparently beneficial. Nevertheless, it is 
important to avoid repeated or massive infec- 
tions which result from contact with open cases 
of tuberculosis. This can apparently best be 
done by segregating individuals with positive 
sputum and by detecting tuberculous disease 
before it reaches the stage of destruction. Of 
course finding the early case presents many 
difficulties, and so we are constantly confronted 


A sit THE OCCURRENCE of small insig- 


with tuberculous disease in its moderate or far 
advanced stages, requiring active treatment 
both for the preservation of the afflicted per- 
son’s life and for the prevention of contami- 
nation by rendering the open case free from 
tubercle bacilli. In other words, the problem 
is one of early and proper management of the 
disease as the physician finds it. 

The treatment of pulmonary tuberculosis and 
its complications is not as simple as it appeared 
to the physicians of a decade or so ago. One 
can no longer dismiss a tuberculous patient with 
the statement, “Go to the country or the moun- 
tains, and eat plenty of eggs and drink plenty 
of milk.” The physician who manages tuber- 





THIS PATIENT HAS BONE TUBERCULOSis 
IN HIS ARM, TREATMENT FOR WHICH is 
EXPOSURE TO THE SUN. BUT HE ALSO Has 
PULMONARY TUBERCULOSIS, 80 HE CANNOT 
LET THE SUN TOUCH THE REST OF His Bopy. 


PATIENTS AT ANOTHER SANATORIUM LIE 
OUTDOORS ON A PORCH WHILE BEING KEPT 
WARM BY ELECTRICALLY HEATED BLANKETS. 
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culosis should not only possess a broad knowl- 
edge of general medicine but be especially 
trained in the various phases of tuberculosis. 

In spite of the tremendous progress that has 
been made in the treatment of pulmonary tuber- 
culosis, physical and mental rest still remain the 
backbone of any course of treatment. Yet there 
are accessory methods about which there is 
much confusion. 

What about climate? There are still those 
who insist on fresh air, mountain air, high and 
dry places, sea climate and so forth. The advo- 
cates of each of these types of climate bring 
forth fanciful theories to support their conten- 
tions. Certain definite research indicates that 
‘ the vast majority of tuberculous victims need 
circulating air ranging between 50 and 60 F. 
under conditions of moisture suitable for the 
average healthy person. It is not necessary to 
have cold air for, while certain individuals 
withstand cold air, there are just as many, if 
not more, who are uncomfortable and cannot 
sleep under such conditions. These persons 
through loss of sleep: and discomfort are ill 
affected by such extremes: of temperature. 

While high altitudes induce certain changes 
in the blood, it has never been shown that these 
changes are essential to.the favorable outcome 
of any case. It has however been demonstrated 
that tuberculous individuals who experience 
shortness of breath or whose heart has been 
weakened by the disease do not withstand high 
altitudes well and are usually better off in the 


vicinity where the disease is coniracted. It is 
true that a few cases of old tuberculosis present 


bronchial changes with symptoms of irritating 
cough which may be alleviated by a dry climate 
with a fairly-constant temperature. A careful 


analysis of all-that has been said about. climate. 


and the few facts that are known about research 


Isotype, National Tuberculosis Assoc. 
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work along this line 
convinces the impartial 
observer that in the vast 
majority of cases the 
benefits of climate are 
those that go along with 
a change in surround- 
ings. A short stay at 
home or in another city 
or on a farm or a short 
sea trip may bring most 
unexpected improve- 
ment in individuals 
whose condition per- 
mits such change; but 
climate, as such, cannot 
be depended on to bring 
about improvement in 
tuberculosis. A peace- 
ful environment, con- 
ducive to mental tran- 
quillity, is far more 
important. ~ 

Another point gravely misunderstood is the 
question of diet. Fortunately the suggestion 





_ that patients should stuff themselves with eggs 


and milk is now infrequent. Here again cer- 
tain definite facts revealed hy careful studies 
are known. It is now known that muscle tissues 
of the various parts of the body are destroyed 
at a rapid rate in, active tuberculosis and that 
metabolism goes én at a more rapid,pace in 
individuals afflicted with this diseasé. It is 
therefore obvious that this destruction must be 
replaced by foods consisting of the proper pro- 
portion of sugars, fats and proteins to make up 
for the loss. Added to this the diet must con- 
tain the various vitamins. To supply these 
needs a mixed diet of a variety of food taxes 
the gastrointestinal tract far less than the 
monotonous diet of tremendous quantities of 
milk and eggs which used to be in vogue. In 
fact, instances arise in which even this diet must 
be somewhat changed to suit the particular 
case. I refer to individuals who have intestinal 
tuberculosis or who present symptoms of func- 
tional disease of the gastrointestinal tract, in 
whom either the type of foods must be changed 
or smaller quantities and more frequent meals 
be given. After discharge from the sanatorium 
the patient need have no different diet than the 
average individual except that a quart of milk a 
day, if milk is easily tolerated, should be added. 
The next form of treatment in use is drugs. 
The symptoms of pulmonary tuberculosis can 
in the vast majority of cases be easily controlled 
by allaying the fears that result from the wrong 
interpretation given to these symptoms. Yet 
one cannot do away totally with the adminis- 
tration of drugs which are necessary to alleviate 
certain uncontrollable symptoms and to add to 
the comfort needed to stimulate resistance; but 
even these drugs should be used sparingly. 
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In recent years, much has been written about 
a certain gold product known as “sanocrysin.” 
At first, as is the case with many new pro- 
cedures, it was considered a great adjunct to the 
usual measures used in the treatment of pul- 
monary tuberculosis. There were some who 
were so enthusiastic as to give it first place. 
Years of experience, however, have demon- 
strated that besides the injurious effects, par- 
ticularly on the kidneys, its value is highly 
questionable. The consensus is that it can do 
no more than supervised rest accomplishes. 

Tuberculin may be placed in the realm of 
drugs and is another product that was at first 
received with overwhelming enthusiasm. In 
fact, it was then believed that a specific cure 
for pulmonary tuberculosis had been found. 
While there are some who still use it in pul- 
monary tuberculosis, the majority of workers 
have discarded it. It is useful in tuberculous 
disease of the eye and skin and in certain bone 
and joint lesions, but even then it must be used 
with discretion and caution. 
. And finally we approach the use of sunlight in 
the treatment of pulmonary tuberculosis. Here 
once more we encounter an adjunct that has 
been extensively abused. As far as I know, 
there is no clearcut explanation for the manner 
in which beneficial effects from sunlight are 
derived. This much is certain, however, that 
sunlight in its natural or artificial form should 


FORECAST for SEPTEMBER. . 


September brings thoughts of school, of sports, of summer’s 
swan song—and to Hygeia readers a wealth of stimulating 


articles on health, both mental and physical: 


Do you think that “all the world is queer”—including even 
“thee and me?” Read Stephen Habbe’s “Normal Abnormali- 
ties”—and find out whether we’re really all a little “pixilated.” 


How’s your game? Read Dr. Dudley B. Reed’s article on golf 


—and learn how to substitute “score” for “sore.” 


What do your children think about you? Read Russell 
Burkhard’s enlightening article, “How Parents Annoy Their 


Children.” Will you be surprised? 


Are you worried about your weight? Read Dr. Robert A. 
Kilduffe’s article, “The Weigh of the Transgressor”—and dis- 


cover the way to weight reduction. 


How would you like to cook in a kitchen in the sky? Read 
what Marian Dartnell has to say about meals in the modern 


manner in an article on diners on airliners. 
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never be used in cases of fever. In such cases 
in some unknown way the lesion is aggravated 
by the sun rays. As to quiescent patients who 
for an unexplained reason fail to gain weight 
and do not come up to expectations in their 
general condition, the use of sunlight at times 
is beneficial. Patients having intestinal tuber- 
culosis with or without symptoms are also bene- 
fited. The important thing in carrying out 
treatment by either artificial or natural sunlight 
is to make careful records of the temperature 
and pulse before and after treatment, for an 
undue rise in pulse rate or temperature above 
what was noted before treatment contra- 
indicates further applications of sunlight. The 
patient whose disease is partly or wholly 
arrested either by natural methods or by col- 
lapse therapy may expose himself to sunlight. 
This, however, should be done in a graded man- 
ner so that at no time should one present any 
burning of the skin. 

Obviously these various accessory methods of 
treatment, while having a place in the manage- 
ment of pulmonary tuberculosis, can and have 
been overestimtaed. Mental and physical rest 
supplemented by collapse therapy remain the 
most potent measures in the treatment of pul- 
monary tuberculosis. 

[NotE.—In the September issue, Dr. Potter will 


discuss the treatment of pulmonary tuberculosis by 
pneumothorax. ] 
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‘Babies Shouldn't Die 


THE DOCTOR'S ARMCHAIR. STORIES: VIII 








ty ERE WERE you last night, Dad?” 

W cdcmandea Sonny, as Dr. Smithies set- 

tled back in the armchair before the 

log fire. “You didn’t come home at all,” he 
complained. “Where were you?” 

“Up at Hillside Farm,” the doctor explained. 
“You see, Myra was having a baby—or,” he 
reconsidered, “I guess maybe Id better say, 
babies.” He chuckled, leaning back in the 
chair. 

“Whatcha mean, Dad? Twins, was it?” 

“Worse’n that, Son—four of them. Let’s see 
now. That makes them quadruplets, I guess. 
But it sure was a job—up at Hillside Farm 
last night.” ; 

“You mean, it’s like the quints?” asked 
Sonny. 

“Yes, Son. Only quints are five babies, all 
born at one time; quadruplets are four.” He 
reflected, then continued, “Four’s plenty, if you 
ask me, to keep alive.” 

‘Four!” echoed 
Sonny. “But Dad! 
Weren’t they pretty 
small?” 

“Sure were, Son, not 
more’n 3% pounds 
apiece, I’d say—too 
small to have even a 
chance to live, ordi- 
narily.” 

“Oh, Dad,” with great 
anxiety, “aren’t they 
going to live then?” 

“Well, I just can’t say 
right now, but I think 
they’ve got a pretty 
good chance,” replied 
the doctor. Then, remi- 
niscently, “But I’d hate 
to think what would’ve 
happened to them when 
I was a young feller just 
starting out to practice 
medicine, back in the 
nineties.” 

“Why, Dad?” 

“The whole four of 
‘em would have died— 
that’s what!” 


INCUBATORS WILL FURNISH 
THEM WITH A GOOD START. 


29 





By Fred O. Tonney 


“But you don’t mean Myra’s babies are going 
to die, do you, Dad?” 

“Oh, no, Son. I don’t think so—not in this 
case. ’*Course they’re pretty small, and that 
means they aren’t ready to cope with the world 
by themselves. But with modern treatment 
they’ve got a good chance to get by. At least 
that’s what J think, after seeing them through a 
pretty bad night.” 

Sonny was relieved. “What'd you do,for ’em?” 

“Well, first, I had them wrapped in hot 
blankets, one by one, as they came. And soon’s 
I saw what I was up against, I telephoned the 
state health department over at-Uniontown for 
an incubator ambulance.” 

“What's that, Dad?” 

“Oh, just an automobile with a sort of cradle 
in it heated by electric lights connected up to the 
car battery so’s to keep these small babies warm 
till they can get to a hospital.” 
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“What do they do with. them there, Dad, at 
the hospital, I mean?” 

“They put them into a regular incubator right 
away and keep them there for four or five 
weeks, or at least until they can get along on 
their own.” 

“Did the ambulance come, Dad, to Hillside 
farm?” 

“Sure! Thanks to Dr. Elston, the state health 
officer. I had to get him direct for-quick ser- 
vice; but we got it! The last one was hardly 
born before the ambulance was right there to 
take them to the Elsworth County Hospital.” 

“Do you think they’ll be all right now, Dad?” 

“Oh, sure they will, Son. They’ve got all 
the opportunities there are—incubators, real 
mother’s milk, good nursing, protection against 
germ infections—why shouldn’t they be all 
right?” 

Sonny breathed a sigh of relief. 

They sat in silence a while, father and son, 
in the old armchair before the flickering fire. 

Meanwhile Mom had come in from the 
kitchen, the housework now done, and lighted 
the table lamp. 

Sonny persisted, “But, Dad, what’s so different 
now about babies? What’d you mean, saying 
that when you first started to practice, Myra’s 
babies wouldn’t have had a chance to live?” 

“I'd like to know too, Wilbur,” Mom spoke 
up as she composed herself for an evening’s 
knitting. ' 

Dr. Smithies smoked on in silence, carefully 
considering the question. 

Finally, “Well, I guess it’s just that there’s 
been so much progress in saving babies since 
I was a youngster.” He paused. “For instance, 
I was up in Chicago a while back and went to 
a meeting where we were told all about what’s 
being done now in the big cities to cut down 
infant deaths.” 

“How do they do it, Dad?” 

“Well, the speaker said that thirty years ago 
Chicago had a baby death rate of 128 per thou- 
sand births. Let’s see, that would be in 1908.” 

“What’s it mean, Dad, per thousand births?” 

Mom sat listening, the knitting lying unheeded 
in her lap. 

“Just this, Son, that out of every thousand 
babies born that year, 128 died,” explained the 
doctor sadly. “That was a terrible record!” 
He paused, thoughtfully, “But it’s different 
nowadays. The doctor from the health depart- 
ment said the death rate was only 37.8 per 
thousand births in Chicago last year, meaning 
that about 90 out of every thousand babies born 
were saved, figuring from that record of 128 
back in 1908. You see, this means that in Chi- 
cago, where about 48,000 babies are born every 
year, more than 4,000 more are being saved 
now, compared to 1908.” 
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THESE EXPECTANT MOTHERS SEV- 
ERAL TIMES A WEEK TO EXPLAIN 
WHAT THINGS THEY'LL NEED TO 
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Mom was astonished. “Byt Wilbur, it’s hard 
to believe there could be such a big saving of 
babies in so few years! Is it really true?” 

“Sure, Mom, it’s just a matter of record. Chi- 
cago’s baby death rate last year was 38.1 per 
thousand births. Thirty years ago it was 128. 
There it is—figure it out for yourself.” _ 

“But how did they do it, Dad?” piped Sonny. 

“I want to know, too,” added Mom, her knit- 
ting now completely forgotten. : 

“Well, the man from the health department 
told us all about that at the meeting,” recounted 
the doctor. “He outlined what was being done 
to cut down the baby deaths in the big cities. 
It’s kind of a long story, but—well—if you want 
to listen?” 

“Sure!” urged Sonny. 

“He said their main slogan was to ‘keep the 
well baby well.” Then he went on to tell us 
about the baby saving program in Chicago, 
which is based mostly on education of the 
mothers—the expectant mothers especially, he 
said.” 

“How do they go about it?” asked Mom. 

“He said they have fifty welfare stations there, 
where they hold conferences for the mothers 
and expectant mothers. The idea is to prevent 
sickness and death of babies rather than try 
to cure them after they get sick. He said the 
child welfare services in most modern cities are 
divided into four main groups. There are those 
for expectant mothers, infants under 1 year of 
age, preschool children of 2 to 6 years and 
school children, 6 years and up.” 

“What about the expectant mothers?” asked 
Mom. 

“Well, the important thing is that if the expec- 
tant mother isn’t healthy the new baby probably 
won’t be healthy either. So the first step is to 
check up on the mother’s health before the baby 
is. born.” 

“How’s it done?” 

“They hold conferences for these expectant 
mothers several times a week to be sure they’re 
all right and to take laboratory specimens of 
blood, urine and so forth. They also tell them 
what they’ll need when the baby is born, so’s 
to have things ready in advance. And arrange- 
ments are made for the confinement, either at 
home or in some hospital. If any bad compli- 
cation develops before the baby is born, it can 
be taken care of that way. 

“But, Dad! What.about the babies them- 
selves?” 

“That’s the main thing of course,” replied the 
doctor. “In Chicago they have regular meet- 
ings in the fifty welfare stations, where the 
mothers can bring the babies and talk to phy- 
siclans. That -way, they find out what’s best 
for the babies, you see. For instance, they are 
told how important breast feeding is and regu- 
larity of routine and lots of sleep, and the value 
of sunshine and being outdoors.” 
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“What'd they say about that at the meeting?” 
asked Mom. 

“Oh, there was a lot of discussion. One 
fellow, a water engineer I think he was, asked 
whether these special foods advertised on the 
radio and in the magazines were any good to 
stimulate the flow of breast milk for a baby.” 
He paused reflectively. “But the doctor said 
‘no.’ All the nursing mother needs in the way 
of foods is a simple well balanced diet with a 
quart of milk a day. The most important thing 
to stimulate the flow of breast milk, he said, is a 
hungry baby and the next is plenty of rest 
for the mother. A hungry baby was the big 
thing, he thought. That would pull the breasts 
dry at every feeding, and then nature would 
set to work to make more milk. But if the 
breasts weren’t pumped dry, then there’d be no 
milk! 

“And next a feller who said he was a county 
milk inspector spoke up and said that he could 
have told them that a long time ago. He said, 
‘It’s the same way with cows. If you milk them 
clean, strippings and all, they start right away 
to give more milk; but if you don’t milk them 
clean, they’re going to go dry pretty quick. A 
hungry baby’s no different from a hungry calf,’ 
he says, chuckling. 

“There was a big laugh at that, all over the 
house. Then some one asked about how long 
it was really necessary for a mother to feed 
her baby from the breast in order to give him 
a good break. One doctor spoke up and said 
he thought it ought to be at least six months, 
and the health doctor agreed that was about 
right, although he said he’d rather have it nine 
months, but that nowadays most mothers don’t 
do even that well for their babies. He thought 
the city baby was pretty lucky to get his 
mother’s ntilk for as long as three months—the 
way things are.” 

By this time, Sonny had fallen sound asleep 
in his dad’s lap. The discussion continued 
between Dad and Mom, her interest now thor- 
oughly aroused. 

“But why shouldn’t mothers nurse their 
babies, Wilbur?” she demanded. 

“Oh, the chemists have got so good that they 
can mix up cow’s milk so it’s pretty much like 
human milk—chemically, at least.” 

Mom was puzzled. “How do you mean— 
chemically?” 

“Well, about the proteins, the sugar and the 
fat—that’s what I’m thinkin’ of.” 

“Are cow’s milk and human milk so differ- 
ent then?” asked Mom. 

“Oh, no—not much different. The sugar in 
human milk is about 7 per cent and in cow’s 
milk, it’s about 3 per cent. Protein in human 
milk runs from about half of 1 per cent at the 
start to 1.5 per cent up to 9 months, and with 
cows it’s about 3 per cent all along. The fat in 
human milk is about (Continued on page 743) 
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HYGEIA 


WHINING 


Perhaps brilliant, and certainly unadjusted, the 
youngster who is allowed to develop the habit 
of whining becomes selfish, self centered and 
tyrannical, HERMAN M. JAHR declares 
in part 4 of “Bad Habits in Good Children” 


HE TERM “whining” as used here implies 
Titre habitual intensification or falsification 
of symptoms and complaints in order to 
gain sympathy or escape responsibility. In 
most cases the habit is unknowingly fostered by 
parental oversolicitude and overindulgence, 
with results that are ultimately most unhappy. 
One of the sad features that contributes to the 
difficulties is that when mothers are confronted 
with the truth they frequently deny even a possi- 
bility of such a condition. “He is only a child,” 
they say. Another doctor is tried and yet 
another, or perhaps a clinic is visited. Dis- 
satisfied with an honest opinion they usually 
fall into the hands of the charlatan who “spe- 
cializes in just such cases.” When the. young- 
ster finally tires of one set of symptoms another 
series of complaints soon appears to claim 
attention. The rounds start over again. 
These children as a rule are mentally bright. 
The fact is they have to be bright to outwit 
their elders. Generally, however, they are an 
unadjusted lot and merely utilize their fantastic 
illnesses to cover up a fear of competition and 
of reality. While in most instances the com- 
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plaints are theoretically prompted by a biologic 
mechanism in defense of the child’s ego, one 
often encounters cases that are pure fakes con- 
sciously perpetrated as a means to an end. 

An 11 year old girl awoke one morning with 
severe abdominal pain. She had fever and 
some tenderness, which justified her remain- 
ing in bed. She recovered from this attack. 
Three weeks later she again complained of 
abdominal pain and remained at home. There 
was no apparent cause for the complaint at 


-this time. The following week she had another 


“attack.” There were three attacks of so-called 
pain on three succeeding weeks. Inquiry dis- 
closed that the teacher had followed a custom 
of giving arithmetic tests on Friday of each 
week, and Ruth was anything but proficient in 
this subject. 

Several years ago a 10 year old boy was sent 
to a summer camp about two hours’ distance 
from home. A week following his departure the 
parents were called by telephone and informed 
that Bobby was having convulsions. The par- 
ents were grief stricken, because an older boy 
in the family was subject to epilepsy. Bobby, 
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on examination, showed quite a typical twitch- 
ing of muscles; but he had not taken into 
account certain reflexes which are lost during a 
genuine epileptic seizure. As an actor he was 
almost perfect, but as a physiologist he was 
only a second rate amateur. He i no 
one, heard no one, and he kept his eyes tightly 
closed; too tightly, in fact, to make a real case 
out of the performance. The doctor asked for 
a sharp pin; whereupon our hero sighed, lan- 
guidly opened his eyes, and in a manner befit- 
ting a David Garrick asked, “Where am I?” 
Though every one, including his parents, real- 
ized that the convulsion was a fake, the mother 
and father were too upset to leave him in camp. 
Unfortunately not all cases are quite so clear- 
cut, and the prompt response to treatment is the 
exception rather than the rule. -A girl of 
10 years had been vomiting for almost a year. 
She had had competent medical care, yet no 
cause could be found for her inability to hold 
down food. She was considerably underweight, 
and although school attendance was very irregu- 
lar she’ made an unusually good showing in her 
educational achievement tests. Her mother 
made the statement that she was too smart for 
her age. The statement was all too true. 
The child was placed in a hospital, where 
food was supplied by a nasal tube which 


extended into the stomach. Following the first. 


feeding she promised to keep her food down 
if she were allowed to eat. She kept her 
promise for three days. After a hearty break- 
fast on the fourth day she was released from 


the hospital to return home that evening. She 


ate little of her dinner that day, and about half 
an hour later she vomited. As fate would have 
it, her mother walked in while the nasal tube 
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was being introduced again. The child began 
to scream; her mother became hysterical, and 
against advice she took her daughter home. 
It was suspected from the start that vomiting 
was self induced; yet in spite of careful vigi- 
lance no one could successfully determine her 
method. Her mother declared that food would - 
“just gush up out of a clear sky.” Several 
months later the child had pneumonia, and in 
her delirium she mumbled time and again, “I 
won’t do it any more, Mother, honest I won't.” 
The family physician interpreted this as a refer- 
ence to her habitual vomiting. This interpre- 
tation appears logical because the vomiting 
ceased during her illness, and it has not 
recurred since. She is quite a young lady 
now, but she has remained in “delicate health.” 
_ These delicate children! It is truly pathetic 
to see and talk to mothers of such youngsters. 
Harrassed by fears of imaginary weaknesses 
and in most instances by nonexisting illnesses, 
they spend most of their time worrying over 
improbable catastrophes and waste their efforts 
and usually also their limited funds, in search 
for a miraculous cure. It is small wonder that 
these children soon become nervous wrecks who 
derive a perverted pleasure from the distraction 
of their parents. Their constant whining and 
complaining rob them of initiative and social 
expression so essential in development of an 
acceptable personality. 

“Delicacy” and “weakness” among children 
are as a rule bad habits that thrive on adult 
anxiety. I do not refer here to children with 
organic handicaps occasioned by acute or 
chronic disorders or congenital defects that call 
for necessary limitation of activities. Such chil- 
dren deserve all the care that modern social and 


FOLLOWING THE FIRST FEEDING SHE 
PROMISED TO KEEP HER FOOD DOWN 
IF SHE WERE ALLOWED TO EAT. SHE 
KEPT HER PROMISE FOR THREE DAYS. 
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medical facilities can offer in outlining a pro- 


gram that affords a maximum of usefulness and 
happiness. What I am concerned with here 
are the thousands of children who, with no 
apparent physical or mental handicap, mask 
their general lack of adaptation with unreason- 
able complaints, to the detriment of their basic 
instincts of self preservation. 

I first met Dewey Hall some twelve years ago 
when he was 13 years old. ._He had been through 
the vicissitudes of many “serious” diseases, his 
mother stated, although the only specific ill- 
nesses she could recall were measles and scarlet 
fever, which she hesitatingly admitted were 
uncomplicated. Mrs. Hall insisted that her son 
was a “delicate boy” and that he had always 
been delicate in spite of the excellent care she 
had given him. “He is so nervous. Look at 
him.” 

The boy for his part responded promptly to 
the cue. He sighed, distorted his face and 
emerged with a wobegone look. “Show the doc- 
tor what else you do,” his mother urged. He 
was obedient. He jerked first one shoulder 
then the other. Under maternal encouragement 
he did many similar tricks with other sets of 
muscles. He even wiggled his ears. But smile 
he would not. “There is nothing to smile 
about,” he asserted. Indeed he was unhappy. 
“You would be unhappy too if you were always 
weak and nervous.” Facial grimaces were 
again offered in evidence. This time his ears 
remained at rest. . 

Mother continued: “We have had trouble 
with him ever since birth. Crying, constipation 
and vomiting were his troubles during the first 
year, and he was a husky baby at that. When 
he was 2 years old he began to refuse food. 
Feeding has been a battle ever since. I don’t 
know what the child lives on. At mealtime he 
just sits at the table and makes faces. We have 
had him to every doctor in the city, but no one 
seems to understand his case. They all tell me 
not to worry. Our family doctor does not have 
any sympathy with us. All he tells me is to 
quit nagging Dewey. Can you imagine such 
advice? The child practically never sleeps; and 
if he dozes off for a few minutes, he grinds his 
teeth and talks constantly. I am sure he has 
worms.” 

Dewey’s examination revealed nothing that 
would in any way account for these multiple 
complaints. The only fault that could be 
pointed out was his stooped posture, which was 
exaggerated by his discouraging attitude toward 
himself. 

Faced with the findings, Mrs. Hall showed first 
disappointment, then indignation. “That’s what 
all the doctors told me, and almost in the same 
words. Just because you don’t understand his 
case is no sign that he is not a sick child.” 

The psychologic processes involved in the 
behavior of the four children here described 
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are not difficult to evaluate. Without embark. 
ing on an academic discussion of the basic 
urges of man, let us recall that regardless of 
physical, social or intellectual achievements, 
every normal human being desires attention 
and sympathy. The child, it should further be 
remembered, is in full possession of these 
human desires. By what means he seeks their 
fulfilment depends more on his experience than 
on his good judgment. He has little or no con- 
ception of his ultimate good or harm. The 
child lives in the present, and the future is of 
little interest to him. The result is that he uses 
every method at his disposal in order to make 
himself important or outstanding. From this 
standpoint every child with a normal mental 
endowment at one time or another becomes a 
temporary or a chronic “problem,” depending 
on the intelligence of those interested in his wel- 
fare. Properly guided, experience will gradu- 
ally teach him discrimination which will afford 
him a disposition to his ultimate advantage even 
if for the time being he may be required to bow 
to authority. In this way he will develop a 
disposition, or a personality if you will, that 
will serve him well. Left unhindered at his own 
immature game he becomes selfish, self cen- 
tered, tyrannical. These qualities become a bad 
habit, and like most bad habits, become dis- 
astrous to the integrity of the individual. 

The redeeming feature of the condition here 
discussed lies in the fact that we are dealing 
with a group that is intellectually good. These 
children as a rule are capable of recognizing 
the limitations of their demands, and unless 
too many obstacles are placed in their path, 
the outcome is generally satisfactory. Thus the 
little girl who had such “severe abdominal 
upsets,” because of her difficulty in arithmetic, 
is now a respectable debutante. She graduated 
from a well known girls’ college where sports 
and the social graces received greater emphasis 
than. mathematics. She graduated not with 
academic honors but with many fond memories 
and many lasting friendships. 

Bobby had only two convulsions in his life. 
From the first one he escaped with impunity 
though his parents were too frightened to leave 
him in camp. With the second he almost lost 
his life. Mother, recalling the camp scene, took 
the pin treatment too literally. Without warn- 
ing she stuck him deep in the thigh; infection 
set in, and for several weeks he _ hovered 
between life and death. He is now a sophomore 
in law school, apparently none the worse off for 
his “joke.” 

The girl who had so much fun with her self 
induced vomiting is now 18 years old. She is 
still enjoying her invalidism. Through sheer 
struggle she managed to complete two years of 
high school work. The apple of her mother’s 
eye, she is under constant shelter. She is pro- 
tected not only from the (Continued on page 760) 
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BABIES SHOULDN'T DIE 


5 per cent, and in cow’s milk it’s 
from 3 to 4 per cent. 

“Well, isn’t that considerably dif- 
ferent?” asked Mom. ; 

“Yes, chemically speaking, it is; 
but of course the chemists have 
fixed all that. They take cow’s milk, 
dilute it a bit, add some milk sugar 
—lactose, it’s called—and presto! 
it’s about the same chemically, as 
human milk. Any laboratory ana- 
lyzing it will tell you that, but...” 
he paused. 

“You mean it still isn’t quite the 
same as human milk, Wilbur?” per- 
sisted Mom. 

The doctor sat silent awhile. 
Then, “More than ‘quite,’ I'd say. 
It still lacks that something from 
the mother’s blood which makes the 
baby gain in weight and protects 
him against germ infections, such 
as diphtheria, scarlet fever, measles 
and the like. You see, the diseases 
of cows and calves are quite differ- 
ent from the diseases of human 
beings.” 

“Well, then, isn’t there some way 
that babies can get breast milk 
when they need it—even if the 
mother doesn’t have it? Seems to 
me I saw something about that in 
the papers.” 

“Yes, there is,” replied the doc- 
tor. “Up in Chicago they have four 
places where mothers with more 
milk than they need for their own 
babies can come and sell it for the 
use of other babies that need it. 
These mothers’ milk stations have 
done a lot to reduce the baby death 
rate there.” 

They sat silent for a moment 
before the fire. Then Mom asked, 
“Just what, are the things that 
babies die of nowadays?” | 

“I think I’ve got the statistics 
right here,” the doctor replied, 
fumbling in his pocket. “They run 
about like this: In 1935 in Chicago 
there were 1,983 infant deaths. 
They were due first to prematurity, 
690 deaths out of a total of 1,983; 
next to the lung diseases, such as 
pneumonia, bronchitis and _ influ- 
enza, 330 deaths; third, to accidents 
and injuries at birth, 239, and 
fourth, to malformations, where 
some essential vital structure or 
organ was defective or missing be- 
cause of something wrong in devel- 
opment, 234 deaths. 

“Then there are a lot of smaller 
causes like diarrheal diseases, 
which caused 71 infant deaths in 
1935. The whole caboodle of them 
don’t sum up as many as the first 
four items, you see, Mom.” 

“But Wilbur, what about these 
diarrheal diseases that we’ve been 
reading about?” asked Mom. “Is 
that something new?” 

_ “Oh, no! We used to call it 
summer diarrhea’ in the old days, 


and it really was something then.” 
He paused. “But now, well there it 
is—71 deaths out of a total of 1,953 
infant deaths in 1935. Nowadays it 
occurs only once in a while, mostly 
in hospitals where a lot of babies 
are grouped together and hardly at 
all in homes.” 

“But, Wilbur,” protested Mom, 
“there’s been so much in the papers 
about a new germ causing it—a 
virus or something.” 

“Fiddlesticks,” exclaimed the 
doctor, “it’s the same old thing. 


Every once in a while, one of these | 


diarrheal outbreaks occurs in some 
place where newborn babies are 
congregated. There are all kinds 
of germs that can cause it. Maybe 
they’re -bacteria. Maybe they’re 
viruses. The point is that all these 
outbreaks are spread from baby to 
baby. What you have to do to stop 
them is to tighten up on the nursing 
technic to see that none of the 
germs from a sick baby get trans- 
ferred to a well baby. That’s all 
there is to it—but sometimes it isn’t 
so easy. The kind of germ is unim- 
portant. Don’t you see, Mom?” 

‘ “Yes, Wilbur, I think that’s 
right,” replied Mom, in her quiet 
composed way. 

“But as to the biggest things to 
attack to cut down the baby death 
rate—well, that goes back to the 
list we just talked about: Prema- 
turity at 670 out of a total of 1,983 
baby deaths was the biggest one. 
That includes some of these multi- 
ple births, like twins, triplets, quad- 
ruplets and quintuplets, and that’s 
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(Continued from page 739) 


where we have to work the hardest 
to save the babies.” 

“Yes,” agreed Mom. 

“Then, of course we've got to 
tackle the lung diseases, the acci- 
dents of birth and the malforma- 
tions, in the order of their import- 
ance. But more than that, we must 
have an organized plan to do it,” 
continued the doctor. “I’m thinking 
now about what we have to do 
here in Elsworth County.” 

“Yes, Wilbur,” said Mom, and sat 
thinking for a moment. “It does 
seem that the big thing is to 
save these small immature babies, 
whether they’re just born too soon 
or whether they’re twins, triplets, 
quadruplets or what. They're all 
alike, it seems to me—because 
they’re so small—in needing help 
to survive. Is that right, Wilbur?” 

“Yes, Mom,” the doctor agreed. 

There was an interva} of silence. 
“But what about the lung diseases, 
like pneumonia?” asked Mom, “Is 
anything being done about that in 
the big cities?” 

“Oh, yes. He told about that too. 
They’ve got a lot of regulations now 
for the baby wards of the hospitals 
to keep persons with colds from 
spreading these infections in the 
maternity wards and_ especially 
where the babies are. They also 
keep visitors out of coptact with 
the babies. The idea is that a baby 
can’t get a cold or pneumonia or 
bronchitis or in fact any germ in- 
fection, except from some other 
person that carries the germ.” 

(Continued on page 757) 






cs 


MATEQNITY HOSPITA ‘ty 
_. NURSERY _. 





oly 
am 
é ees F ey” 


nae 


“THEY WONT LET HIM OUT UNTIL 
HIS OLD MAN PAYS THE BILL.” 


ee eee ne 





24 
Aas ar 
z eat 


eer ae iw - 


og 3 ibe ae 


ees 





; 
4 
tt 
tt 











earner ae Sas ap Sern eee 








744 











Ewing 





WHAT EFFECT DOES ThE 
CARBON DIOXIDE IN CARBON. 
ATED BEVERAGES HAVE ON 
THE TISSUES OF THE BODY? 


QUESTIONS and ANSWERS 


Carbonated Beverages 


To the Editor:—I quote the follow- 
ing from an article on carbonated 
beverages: “Carbon dioxide is a 
waste product in the human 
body. It is thrown off by living 
tissues into the venous blood that 
drains from them. It is elimi- 
‘nated as waste in every breath 
of exhaled air. The stomach also 
eliminates a quantity of carbon 
dioxide. Why, then, should we 
drink the gas, carbon dioxide, 
that is under pressure in car- 
bonated drinks?” Does that tell 
the complete story as to carbon- 
ated beverages? I have seen them 
used for people who are ill. 
There have been no indications 
of untoward results, and it seems 
to me that there would be some 
if one continuously added car- 
bon dioxide to the body tissues. 
Would not most of the carbon 
dioxide be eliminated at once, 
or is it really absorbed by the 


stomach? A. W., Montana. 


Answer.—Carbon dioxide is not 
only a waste product but also a 
useful constituent of the blood, and 
if its concentration in the blood 
falls below a certain level because 
of overrapid and overdeep breath- 
ing, spasmodic cramping of mus- 
cles is produced. The amount of 
carbonic acid in carbonated bever- 
ages is extremely small when 
compared to the carbonic acid 


combined as carbonates contained 
in foods or when compared to the 
enormous amount of carbonic acid 
formed in the course of the oxi- 
dation of most foods in the body. 


Walking 


To the Editor:—Why do we swing 
our arms when we walk? 


J. P., New York. 


Answer.—In walking, the pelvis 
and trunk of the same side twist or 
rotate as the leg swings forward. 
The right side of the body then 
moves ahead of the left side as the 
right leg swings ahead. When the 
left leg swings forward the left side 
of the body in turn advances 
beyond the right side. 

Walking would then be in a 
marked zigzag fashion if it were not 
compensated for by the opposite 
arm swinging forward as the leg 
advances. In short, the arms swing 
forward so that the body can be 
held in a much straighter course. 
The action is a reflex carried out 
unconsciously by the nervous sys- 
tem. 





If you have a question relating to health, 
write to “Questions and Answers,” Hyczta, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 





use of Bluing as a Rinse 


To the Editor:—Is bluing injurious 
to the hair or scalp when used as 


a rinse? 4. Ww. N., California. 


Answer.—No. Indigo pigment is 
not toxic when applied to skin, hair 
and nails. It is used in the laundry 
industry to increase whiteness of 
light colored clothes. 


. 


Showers After Exercising 


To the Editor:—Why is one advised 
to take a hot rather than a cold 
shower after exercising? How 
long after a hot shower does the 
effect last? 

J. D., Pennsylvania. 


Answer.—Heat relaxes the vessels 
of the skin, and to a less extent 
this effect spreads to the blood ves- 
sels of the muscles and so gives 
them a more rapid circulation. 
There is probably also an increased 
lymph flow. The increased flow 
both of blood and lymph. helps to 
remove waste products. Alternale 
hot and cold showers are probably 
preferable to a simple hot shower. 

The temperature and circulatory 
effects of the shower last only for 
about an hour or less. If, however, 
the hot shower is maintained for 4 
long time the effects may ast 
longer. If waste products are re- 
moved by the increased circulation 
the effect is permanent until further 
waste products collect. 
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Hives sine ‘ 

To the Editor:—What action takes 
place when spleen extract is 
injected into the body as a means 
of curing hives? Is this action 
only a temporary curative, and 
does it really take care of the 
immediate cause of hives? I have 
been told to try to determine the 
foods that are causing the hives 
but am unable to do so by elimi- 
nating certain groups. This case 
has lasted for about three months 
and am inclined now to believe 
it is a general upset of the diges- 
tive system. Can this conclusion 
be justly drawn? The six spleen 
injections that I have. taken 
cleared up the terrible siege that 
1 had, but I have not been com- 
pletely free from the hives at any 
time. Will this condition lead to 
anything more serious? 


D. M., West Virginia. 
iAnswer.—Hives, known to phy- 


sicians as urticaria, are due to 
allergy arising from foods and 


‘drugs and less frequently to in- 


halant substances such as pollens, 
animal emanations or dusts, to bac- 
teria and occasionally to physical 
causes such as cold and heat. Thus 
the careful study of all possible 
causes by the physician is usually 
necessary to effect a cure, espe- 
cially in chronic cases. The food 
or other cause may continue its 
action for days or even weeks after 
the patient has been entirely away 
from it. Food allergy is the most 
common source of hives. Fresh 
fruits, shellfish and, to a lesser 
extent, wheat, milk, eggs and nuts 
are the most frequent offenders. 
The patient often recognizes the 
disturbing foods. If not, the possi- 
bility of food allergy as a cause 
has to be decided by the physician’s 
use of trial or “elimination diets”. 
It must be understood that if foods 
are at fault, complete elimination 
of them is necessary. The slightest 
trace may prevent relief, and often 
they must be out of the diet for 
from two to three weeks before evi- 
dence of benefit arises. The same 
persistence of reaction is true of 
various drugs which might be re- 
sponsible for hives. The possibility 
that inhalants such as pollens or 
dusts are producing the urticaria 
must be determined by the phy- 
sician and studied by recognized 
diagnostic measures for the identifi- 
cation of such allergy. The fact 
that allergy from chronic infections 
in teeth, tonsils and other areas of 
the body at times causes chronic 
urticaria must be kept in mind. 
Many substances injected into the 
body, such as calcium, acid, pep- 
tone, vaccines, milk and, recently, 
splenic extract, have been reported 
as Of benefit to various allergic dis- 
turbances, such as asthma, hay 


fever, @ ae, gastrointestinal 
‘and --joint~ allergy; - hives, -angio- 
neurotic et ~and dermatitis. 


.The effect of all these may be more 
or less identical; in other words, 
‘nonspecific in action. The persis- 


tence of hives in this case, after 
the use of the spleen ‘substance, 


would indicate. that the funda- 


mental allergy or cause has not 


‘been discovered. Further use of 


elimination diets, which eliminate 
fruits along with other commonly 
allergic foods, and a more definite 
study of the history of onset, espe- 


cially in relation to drug, food or 


inhalant allergies, would be desir- 
able. The presence of digestive 
symptoms stresses underlying food 
allergy as a likely, cause of the 
hives. 


Gonorrheal Infection of the Eyes 


To the Editor:—If the eyes have 
been infected by gonorrhea a 
very little; what will be the 
symptoms after four months? 
Can the doctor be sure, by the 
use of a red light only, that there 
is no infection? Can he if smears 
are taken and tested? 


H. K., New Hampshire. 


Answer.—There is no such thing 
as a “very little infection of the 
eyes with gonorrhea.” Ejijther there 
is or there is not an infection. If 
the former, the condition is severe, 
and both doctor and patient realize 
it; while if the latter, nobody need 
be worried. A gonorrheal infection 
of the eye can be diagnosed only 
by the appearance (and no red 
light is needed or even useful) and 
by a study of a smear of the secre- 
tion on a glass slide under the 
microscope. A guilty conscience, 
aided by horror tales of the dan- 
gers of gonorrheal infection of the 
eyes, frequently leads to acute and 
unnecessary mental distress. The 
eye physician should make a micro- 
scopic examination of the secretion 
and set the patient’s mind at rest. 


Effects of Color on Mind 


To the Editor:—Will you explain 
the controversial statements per- 
taining to the effects of certain 
colors on the human mind? For 
instance, it is said a somber color 
scheme in den, bedroom or liv- 
ing room might gradually under- 
mine the mental and physical 
health of persons occupying those 
rooms. Bright colors, although 
usually considered conducive to 
cheerfulness, might in certain 
instances have an opposite effect. 
To what extent may color be 
termed a significant health fac- 


tor? D. V. R., Canada. 
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Answer.—Various colors and 
color schoued tplay an jenpertant 
ngs. 


role in reactions in human be 
The fact. that a dull, dark room 
exerts a soothing influence on an 
excitable person and again that a 
rather bright color scheme in a 
room stimulates a depressive, mel- 
ancholic mind has been used in 
psychiatric cases. The deductions 
from these experimentations have 
been rather disappointing, however, 
and color schemes in psychiatric 
hospitals have heen abandoned. It 
is not as yet possible to explain 
such a psychic effect. It may be 
that through the optic system bright 
impulses stimulate the hypophysis 
and subsequently the adrenals, thus 
producing stimulation; whereas the 
opposite holds true for somber, 
dark colors. 

This is true also in the seasonal 
effectivity on individuals; that is, 
greater instability in the manic dur- 
ing the summer months and greater 
depressive phases ig the winter 
months, Again, one feels much bet- 
ter on a bright sunny day than on 
a gray, misty, low day. Naturally, 
in these phases, sun radiation is a 
factor. 


Vitality of Hair 


To the Editor:—Cosmeticians tell 
about revitalizing hair and also 
of proteinizing it. They do suc- 
ceed in improving it¢ appearance. 
What is involved in these proc- 


esses? C. J. E., Missouri. 


Answer.—The hair shaft is a 
solid, lifeless structure of corneous 
cells which differ from the corne- 
ous cells of the nail and the outer- 
most layers of epidermis only in 
their architecture. The vitality of 
the hair is determined at its point 
of growth at the hair bulb and is 
influenced by the state of health of 
the scalp. The appearance of the 
hair is influenced by conditions 
prevailing at the hair bulb during 
the growth of the hair at that point 
and by external factors, such as 
lubrication of the hair by oil from 
the sebaceous glands which coats 
the outer surface. Appearance of 
the hair is likewise influenced by 
cosmetic preparations applied to 
the outside of the hair and by 
various cosmetic manipulations, 
just as the appearance of the finger 
nails is influenced by cosmetic 
applications which have nothing 
whatever to do with the growth or 
“health” of the nail. 

The Bureau of Health Education 
of the American Medical Associa- 
tion has no record of the term “pro- 
teinizing” the hair as used in 
dermatologic or other medical liter- 
ature. 
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itself. As I have already pointed 
out, the fibers subserving the sensa- 
tion of pain lie in a definite region 
in the spinal cord and far enough 
from other important regions so 
that it is possible to sever them 
with safety. The patient is left 
with almost normal sensation of 
touch and movement but entirely 
devoid of sense of pain below the 
level of the incision. This oper- 
ation, known as chordotomy, is 
among the triumphs of modern sur- 
gery. 

Three common conditions char- 
acterized almost exclusively by 
pain are sciatic neuralgia, or sci- 
atica; trigeminal neuralgia, or tic 
douloureux, and periodic (neu- 
ralgic) headache, or migraine. The 
cause and mechanism of these dis- 
eases is not known. 

Sciatica is an extremely common 
disease, especially in wet, cold cli- 
mates. It consists of excruciating 
pain down the leg. It is best treated 
by placing the leg and lower part 
of the back at rest. This can be 
accomplished by placing a board 
under the patient’s mattress, by 
strapping the back, by arranging a 
weight to pull on the leg or even 
by putting the leg up in plaster. 
Heat should be applied, and the 
patient may be given drugs of the 
aspirin and acetanilid type. Some- 
times a strain of the sacro-iliac 
joint may be found and corrected. 
Usually the patient recovers spon- 
taneously, but occasionally a sur- 
gical operation may be necessary. 

Trigeminal neuralgia is fortu- 
nately less common, for it is per- 
haps the severest pain to which the 
human body is liable. The cause 
of the disease is unknown; its mani- 
festations consist of attacks of 
intolerable pain, often far worse 
than the worst toothache, in one 
side of the face. There are often 
remissions but seldom a permanent 
spontaneous cure. 

Fortunately the surgical treat- 
ment of this condition is now on 
a satisfactory basis. It is possible 
to sever the root of the nerve or to 
inject alcohol into it with little risk. 
This produces a numbness of the 
face, which has its inconveniences 
but is infinitely preferable to the 
pain. The same treatment may be 
used for other painful diseases of 
the face, such as cancer. 

Migraine, or “sick headache,” is 
an even more mysterious malady. 
It attacks often at regular intervals 
and is entirely prostrating when it 
occurs. The headache is usually 
one sided and accompanied by 
vomiting and by dancing lights 
before the eyes. While much re- 
mains to be learned about the con- 
dition it may often be relieved by 
medical treatment, for example by 


PAIN 









acetanilid or by drugs of a different 
group such as pilocarpine and 
ergotamine. In a few instances, 
surgical treatment by section of 
some of the nerves supplying the 
affected side of the head has been 
effective, but on the whole the treat- 
ment is far less standardized than 
that of the other neuralgias. 

Not all types of pain can be re- 
lieved regularly and satisfactorily. 
Some pain pathways are not well 
understood or are difficult or im- 
possible to reach for technical rea- 
sons. In cases of chronic pain .a 
determined search should be made 
for methods -of relief, but one 
should not be too greatly surprised 
or disappointed if the search is in 
vain. The attempt to find new and 
better methods of treatment is con- 
stantly. in progress, however. 

The psychologic and philosophic 
aspects of the subject are in some 
ways more important than the 
physiologic aspect. It is obvious 
to every one, certainly to every 
doctor, that there are great differ- 
ences between individuals in their 
susceptibility to pain. One man 








(Continued from page 688) 


will complain more bitterly of a 
stone in his shoe than another wil] 
of a harrowing experience, such as 
gallbladder colic. At the extremes, 
cases have been reported in which 
the subjects stated that they had 
never experienced pain of any sort; 
and on the other hand, there are 
those to whom every sensation is 
painful. The capacity to endure 
pain varies also with attendant cir- 
cumstances. The soldier in battle 
or the football player in a scrim- 
mage may be unaware of a serious 
injury, while the same man may 
dread to have a tooth filled. It is 
possible for some persons to train 
themselves not to notice pain. 
Further, any one who will make 
an unprejudiced investigation can 
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“WHAT DO YOU RECOMMEND 
FOR A SCRATCHY THROAT?” 
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convince himself that many—per- 
haps at times all—people wish for 
pain, demand it and will create it 
for themselves in spite of obstacles. 
The desire or need may be partly 
or entirely unconscious, yet none- 
theless real. As extreme examples, 
consider the lives of some of the 
saints and ascetics. Suso, for exam- 
ple, who was a German mystic of 
the fourteenth: century, writes of 
himself, as quoted by William 
James: 


He sought by many devices how he 
might bring his body into subjection. He 
wore for a long time a hair shirt and an 
iron chain, until the blood ran from him 
so that he was obliged to leave them off. 
He secretly caused an undergarment to be 
made for him; and in the undergarment 
he had strips of leather fixed, into which 
a hundred and fifty brass nails pointed 
and filed sharp were driven and the points 
of the nails were always turned toward 
the flesh. He had this garment made very 
tight, and so arranged as to go round him 
and fasten in front in order that it might 
fit the closer to his body, and the pointed 
nails might be driven into his flesh; and 
it was high enough to reach upwards to 
his navel. . . . In winter he suffered 
very much from the frost. If he stretched 
out his feet they lay bare on the floor and 
froze. If he gathered them up the blood 
became all on fire in his legs, and this 
was great pain. His feet were full of 
sores, his legs dropsical, his knees bloody 
and seared, his loins covered with scars 
from the horsehair, his body wasted, his 
mouth parched with intense thirst, and 
his hands tremulous from weakness. 


Perhaps we need not go further 
into the details of the anguish of 


REASONING 


thinks him unreasonable the child 
is actually using uncanny but mis- 
guided reasoning. Watch a child 
deliberately make a scene to excite 
an easily disturbed adult. Such 
behavior is tantalizing, but it is not 
stupid. 

Since children reason, it is ob- 
vious that adults would do better 
if they reasoned with them. If they 
could be convinced of this there 
would be far less friction in the 
relationship. The grown-up’s role 
is to interpret and to guide children 
as they gradually learn to conform 
to the world in which they live. 
Compromise is not natural to chil- 
dren, but they must learn it in 
order to adjust themselves to the 
adult pattern of life. The duty of 
grown-ups is to ease the path of 
youth. Their task is to mold the 
character gently, not to warp it by 
unwise handling. Never must it 
be forgotten that the treatment of 
the child today modifies the per- 
sonality of the adult tomorrow. 

Generally speaking, adults should 
use the same attitude toward chil- 
dren as they do toward their own 
friends. Children should receive 
the same courtesy even if they do 


this tormented man, whose. only 
happiness apparently lay in the tor- 
tures he could inflict on himself. 

This is an extreme, perhaps a 
pathologic, example. But lesser de- 
grees of the same tendency are to 
be found today, in a Ghandi, for 
example, voluntarily starving to 
show the determination of his peo- 
ple; an Ellsworth or a Scott endur- 
ing cold, privation and solitude in 
the polar regions. 

The need for pain is a common 
human trait. Psychologists point 
out that it has three main sources, 
probably not entirely distinct. One 
is that pains and pleasures are so 
closely mingled that one may be 
confused with the other, or they 
may even be_ indistinguishable. 
There is the story of the little Negro 
boy who said he liked to have his 
shins kicked because it felt so good 
when it stopped! Striking exam- 
ples may be found in various types 
of sport and in certain aspects of 
sexual enjoyment. 

One might almost paraphrase the 
remark of the character in one of 
Wilde’s plays: “Life would be en- 
durable if it were not for its 
pleasures” to read “Life might be 
unendurable if it were not for its 
discomforts.” 

According to psychologists, the 
second great source of a need for 
pain is as a penance for misdeeds, 
real or fancied. This motive was 





with CHILDREN 


not understand its meaning. Rude- 
ness, such as failing to introduce 
them to c6mpany or speaking about 
them in their presence, is wrong. 
There is no more.reason for insult- 
ing a child than a grown-up. But 
aside from this, adult behavior 
serves as a model for children. How 
can they be expected to be polite 
unless they are set a good example? 
This rule applies to every phase of 
their conduct. 

If. adults expect. children to rea- 
son they should act reasonably 
themselves. In the end this is the 
best for the child’s development. 
From the beginning an adult should 
try to reason with children. It is 
quite true that at first the infant 
comprehends practically nothing. 
But by degrees he grasps more and 
more. With persistence this form 
of discipline is certain to work 
amazingly well. 

The weakness lies in the fact that 
few people stick to it consistently. 
Reasoning is not a namby-pamby 
way of dealing with children. It 
demands absolute firmness if the 
adult is sure that he is right, and 
admission of wrong if he is not. 
The child treated fairly but strictly 
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probably somewhere in Suso’s mind 
and in the minds of many ascetics 
and martyrs. A feeling of guilt or 
anxiety may be one of the heaviest 
burdens that life can inflict, and 
sometimes physical anguish is felt 
to mitigate it. A great variety of 
examples of this tendency is to be 
found among the case records of 
every psychiatrist. The sufferer 
may be only vaguely aware, or not 
at all aware, of the guilt or the need 
for punishment and may realize 
only its results. 

Finally, one person may use his 
own pain, consciously or uncon- 
sciously, to inflict remorse on or 
extract sympathy from another. As 
blindness or deformity is an asset 
to some beggars, so may suffering 
be pursued as a livelihood or an 
adjunct to one or as a means of 
power. The woman who chains 
her husband to her by means of 
her dolors of one kind or another, 
the man who parades his miseries 
before a court in a suit for damages, 
are familiar figures; but for every 
instance that is obvious there are 
a dozen or a hundred that are 
obscure. , 

By meticulous study and careful 
work of one kind or another, much 
pain can be avoided or mitigated; 
but it is part of the pattern of the 
universe, ahd there will always be 
pain ‘as long as living creatures 
occupy this earth. 


(Continued from page 726) 


rarely feels resentment. He has, 
however, little respect for the older 
person who wavers in his decision. 
To send a child to bed and then 
relent because he begs is just as 
reprehensible as a too rigid adher- 
ence to one’s commands. The 
grown-up should know how to dif- 
ferentiate on the basis of each sit- 
uation as it comes up. 

This is by no means as easy as 
it sounds. Children have at their 
beck and call resourceful brains for 
mischief. But the same power 
which stimulates them in this direc- 
tion can be harnessed in the oppo- 
site, provided adults will admit its 
existence. 

Adults must learn to examine 
their own conduct. Instead of as- 
suming that their judgment is infal- 
lible they should weigh it each time. 
Then they will quickly realize that 
the child is not always the guilty 
party. In the‘long run this knowl- 
edge should lead to a better under- 
standing. Dealing with children on 
the same level as our friends rather 
than treating them as a special 
species should be not only more ef- 
fective but more pleasant. 
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Ewing Galloway 
A PSYCHOLOGIC APPROACH TO INFANT REARING I8 FOUND 


WAYS WITH BABIES,” HERE REVIEWED. 


NEW BOOKS on HEALTH 


Health Under the “‘El’’ 


By C.-E. A Winslow and Savel Zimand. Cloth. Price, $2.25. Pp. 203. Illustrated, 


New York: Harper and Brothers, 1937. 


Ts book is a coordinated pres- 
entation of material which in 
many of its phases has been pub- 
lished in the Quarterly Bulletin of 
the Milbank Memorial Fund, from 
which the demonstration received 
the necessary original impetus and 
the funds for the _ preliminary 
groundwork, the studies and much 
of the original work. The book is 
perhaps best characterized in a 
paragraph in its ninth chapter, 
“A Center of Higher Education,” 
which contains a description by 
Dr. Charles Gordon Heyd: “Your 
Demonstration here was in a larger 
sense a university in health pro- 
cedures. By contacting with all of 
the agencies that touch the health 
and welfare of the community, you 
developed a manifold activity of 
which the outstanding feature was 
to develop a university for com- 
munity health.” 

Bellevue-Yorkville, profiting from 
the experience of previous demon- 
strations, avoided many of their 
mistakes. It has served as a labora- 
tory and-a proving ground, and 


how it has done so is described in 
this book. The subject is treated 
from the historical aspect in the 
four opening chapters, which de- 
scribe in broad outline the growth 
of New York from a group of scat- 
tered Dutch villages in Manhattan 
Island to the present great metropo- 
lis. The health problems of the 
composite districts embraced in 
Bellevue-Yorkville are outlined and 
the health center idea is described 
in chapters 2, 3 and 4. Chapters 5 
through 8 describe, respectively, 
the evolving program; the program 
bearing fruit; the public health 
nursing projects, and carrying the 
message into the homes. Chapter 9 
treats of the project as a center of 
higher education and deals with the 
studies which were made prior to 
the launching of the project and the 
studies made in the course of the 
demonstration. In chapter 10 is 
elaborated “The Gospel of the Good 
Neighbor.” Chapter 11 deals with 
“Costs and Results,” and Chap- 
ter 12, “The Triumph of an Idea,” 
treats of the acceptance of the 
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health center idea as “a funda. 
mental basis of the entire health 
program of America’s metropolis,” 
This is a delightful book to read, 
and it is a book of importance to 
every physician, public health ° 
worker, social worker, nurse or 
socially minded citizen. In the 
health center idea is the logical 
solution of the problem of health 
administration in metropolitan 
areas, which are so large that they” 
cannot be effectively administered, 
at least as to details, from a central 
executive department. The health 
center idea involves decentraliza- 
tion, brings about neighborhood 
cohesion and brings the whole 
health administration closer to the 
people and to the doctors and den- 
tists practicing in the area. In the 
health center idea is opportunity 
for closer cooperation between phy- 
sicians and dentists on the one 
hand and public health workers on 
the other. In this idea there is 
also inherent the possibility of ex- 
tension of public health work into 
fields better served through private 
medical practice. The Bellevue- 
Yorkville experiment, as described 
in this book, is worthy of the seri- 
ous thought and attention of all 
those interested in the public 
health. W. W. Baver, M.D. 


Modern Ways with Babies 


By Eliabeth B. Hurlock. Price, $2.50. 
Pp. 347. Illustrated. Philadelphia: J. B. 
Lippincott Company, 1937. 


| ered psychologists have attempted 
to advise mothers about their 
babies. This book is written by a 
psychologist who is familiar with 
recent psychologic studies on 
babies. Dr. Hurlock considers the 
needs of the whole child. There 
are chapters on physical growth, 
sleep and eating, but most of the 
chapters deal with the problem of 
bringing up children so that they 
make proper adjustments to their 
world. Almost every conceivable 
question is answered. The reader 
gets an excellent idea of how a baby 
grows up and what the parents may 
do scientifically to further normal 
growth. The book refers to the 
first three years of the child’s life. 
Although written primarily for 
parents it should be valuable for 
those in training for the nursery 
school and kindergarten. 
J. Mace ANDRESS. 





{Note.—Books reviewed or mentioned in 
this section, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through Hyceta or the American Medical 
Association. ] ; 
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Maternal Deaths—the 
Ways to Prevention 

, Galdston, M.D. With foreword 
“ss yD wee M.D. Cloth. Price, 75 


‘nts. Paper. Price, 50 cents. Pp. 115. 
New sees The Commonwealth Fund, 


1937. 

URING the past decade there 
D has been scarcely a subject in 
the practice of medicine that has 
prompted more serious thought on 
the part of the medical profession 
and those organizations and indi- 
viduals interested in the welfare of 
the expectant mother than that of 
maternal mortality. This publica- 
tion seeks to evaluate some of the 
conditions affecting the mortality 
of pregnancy and parturition, and 
it traces the development of some 
of the agencies which have sought 
io correct these conditions. The 
author bases his discussion of the 


‘subject on the statistics which were 


provided by several studies - on 
maternal mortality, particularly the 
study of maternal mortality in 
Philadelphia in 1931-33 and the 
study made by the New York 
Academy of Medicine Committee on 
Public Health Relations, entitled 
“Maternal Mortality in New York 
City—A Study of All Puerperal 
Deaths, 1930-32.” A few tables are 
used in this discussion, and the sta- 
tistics that are employed are used in 
a way that makes the text easily 
readable. 

The author seeks to distribute the 
responsibility for maternal deaths 
among the persons to whom re- 
He cautions 
against placing too much criticism 
on the attending physician. He 
suggests the chief items of concern 
during the antepartum care and the 
desirable attendant for the pregnant 
woman at the time of delivery. He 
sets forth the position of the mid- 
wife: in obstetric care and dis- 
cusses the place of delivery. On 
this subject he suggests that there 
is no correlation between hospital 
beds and maternal mortality, but 
he does point out that the difficulty 
lies in the lack of constance; that 
is, not all hospitals are alike, and 
he urges that hospitals that offer 
a place of delivery should conform 
to the standards which have been 
considered as essential require- 
ments by the American Medical 
Association and the American Col- 
lege of Surgeons. It is pointed out 
that obstetrics may in a measure be 
said to suffer from its heaven-sent 
gifts—anesthesia, the obstetric for- 
ceps, modern surgery and the hos- 
pital—major advances in obstetric 
service which may became a source 
of much danger and the direct or 
indirect cause of deaths if employed 
indiscriminately. Since abortion, 
In reality, is responsible for a large 
percentage of maternal deaths, some 
well considered remarks are offered 


on this subject.- The author points 
out that. although abortion is a 
problem of major significance, it is 
not purely or even essentially a 
medical problem. On the contrary, 
there are social, legal, ethical and 
religious. phases to this problem 
which are sometimes more impor- 
tant than the medical. 

_In the chapter entitled “What 
Can Be Done,” the author suggests 
that maternal mortality will be 
reduced only by concerted effort 
in which all who share responsi- 
bility contribute their respective 
parts. The task requires individual 
group and community cooperation. 
Of all the forces which can be 
brought to bear on the reduction of 
maternal deaths, the author stresses 
education as one of the most im- 
portant. He points out that mater- 
nal mortality is as much a social 
as a medical problem and thus 
merits a carefully prepared and 
sustained coordinated program sup- 
ported by all agencies interested in 
maternal welfare. 

This is a readable book and 
seems to have been _ prepared 
largely for the layman and the 
health worker. There are, how- 
ever, throughout the book a number 
of terms and expressions which 
many who are uninformed in medi- 
cine and who have not been associ- 
ated with a medical organization 
may find it difficult to understand. 
For those in the field of public 
health and for physicians who wish 
to place in the hands of some of 
their patients a brief but informa- 
tive statement devoid of the usual 
plethora of tables and _ statistics, 
this book should find a field of use- 
fulness. R. G. Letanp, M.D. 


Handbook of Hygiene for Students 
and Practitioners of Medicine 
By Joseph W. Bigger, M.D., Se.D. Price, 


$4. Pp. 405. Mlustrated. Baltimore: Wil- 
liams and Wilkins Company, 1937. 


_— author of this solid informa- 
tional textbook is a professor of 
bacteriology and preventive medi- 
cine at Trinity College,’ Dublin, 
although his book is issued by an 
American publishing house. The 
writer has made no attempt to write 
in an interesting fashion. The 
chapter headings are brief, formal 
and dry, such as _ Disinfection, 
Parasitic Worms and Vital Sta- 
tistics, There are only eighteen 
illustrations, and they are scientific 
in character. There are no exer- 
cises, problems, experiments or 
projects for the reader. A glossary 
is missing. Human interest appeal 
is at a vanishing point. The sta- 
tistics and general body of the text 
refer to conditions in Ireland and 
the British Isles. No one who did 
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not have an interest. in hygiene: at 
the yo or me J would cultivate such 
an attitude the reading of 
this book. ly the lack of 
human interest appeal may be 
excused since the textbook is. in- 
tended for those who are taking 
up the study of medicine, Certain 
it is that here is a text in hygiene 
which is solid and reliable ‘and as 
dry as any old-fashioned encyclo- 
pedia. Because of its encyclopedic 
character it should be valuabie as 
a reference book in a high school 
or college library. J. M. A. 


The Self You Have to Live with 


By Winfred Rhoades. Price, $1.75. Pp. 
182. Philadelphia: J. B. Lippincott Com- 
pany, 1938. 


_— is the work of a former 
pastor who, after many years of 
illness, is now engaged in psycho- 
logic consultation in a Boston dis- 
pensary service. The jacket of the 
book advises that the author carries 
on his work partly in individual 
conferences and partly in classes 
in thought control. 

The thesis of the book is that “by 
cultivation of the new. and better 
thought-habits and emotion-habits” 
many physical symptoms and emo- 
tional disturbances can be mastered. 
Examples of chapter headings are 
“Creating a Self to Live With,” 
“Learning How to Live” and “it’s 
the Soul That Needs Treatment.” 
The author cites case’histories to 
indicate that overwhelming diffi- 
culties and such emotional reac- 
tions as depression can be overcome 
through conscious direction of 
thought and by what the author 
terms “emotion-training.” Separate 
chapters are devoted to the art of 
not worrying and to relaxation. The 
particular emphasis of the book, 
however, is that religious experi- 
ence, the understanding of the 
spiritual meaning of life, and 
prayer as a means for discerning 
“the mind of God” offer great sup- 
port for the sufferer in his effort to 
relieve himself of his mental 
stresses. 

The book is idealistically exhorta- 
tory and inspirational in character. 
It is in no sense a scientific con- 
tribution to psychotherapeutics but 
warrants scientific scrutiny. Sug- 
gestion, strong emotional attach- 
ment to the author and a variety of 
conversion experience seem to be 
the chief elements operative in 
effective therapeutic results re- 
ported. The book is not of par- 
ticular interest to the physician. 
Nothing harmful to the neurotic 
patient who might read the book 
will be encountered. Where sym- 
pathy, inspirational advice and 
bucking-up can help, the book may 
be useful. G. J. Monn, M.D. 
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Physical Education in Germany 


By John Dambach, Ph.D. Cloth. Price, 
$1.60. Pp. 116. New York: Bureau of 
Publications, Teachers College, Columbia 
University. 


N DEALING with the develop- 
ment of physical education in 


.Germany from 1807 to the present 


time this study stresses particu- 
larly the social and political forces 
which have had a large part in 
determining the nature of that de- 
velopment. Interestingly enough it 
indicates that “love of fatherland 
and hatred of the enemy” were 
prominent stimuli for “Father” 
Jahn and the Turners of the early 
nineteenth century and that they 
occupy the same position in today’s 
physical education in Germany. 
There is a military cast to both. 
The first part of the book deals 
with historical material which has 
been available before with some- 
what different emphases. The lat- 
ter part covers the present regime 
in Germany and is especially valu- 
able in bringing the reader up to 
date since the author secured his 
material by personal investigation 
on the ground. In the concluding 
chapter he gives an interpretation 
of Germany’s experiences with 
physical education, first pointing 
out that there are certain constants 
in such education in all countries 
—the development of a strong body, 


the learning of skills and the ex- 
pression of emotions as in the 
dance and secondly reviewing the 
variables which have been opera- 
tive in Germany. 

This is a brief book which pro- 
vides valuable reference material 
for the educator, particularly as to 
recent events and trends. 

Dubey B. Reep, M.D. 


The Principles and Practice 
of Clinical Psychiatry 
By Morris Braude, M.D. Cloth. Price, $4. 


Pp. 382. Philadelphia: P. Blakiston’s Son 
& Co.. Inc., 1937. 


yvae Dr. Braude has not writ- 
ten this book with the layman 
in mind, it is, perhaps, a better 
book for the layman than many 
others which have appeared that 
have been written primarily for the 
physician. Psychiatry, as seen in 
our daily papers and as conceived 
by the individual who is not a psy- 
chologist, is not understood. This, 
of course, is due to the fact that 
with the advance of knowledge of 
psychiatry, its tentacles have gradu- 
ally worked their way into fields 
somewhat astray from medicine; 
for instance, into sociology. Mental 
hygiene has been used in industry, 
education and other fields. Psychia- 
trists have been called on to testify 
in court and, all in all, the problems 





GERMANY’S INTERPRETATION OF PHYSICAL EDUCATION IS 
REVEALED IN A BOOK ON THAT SUBJECT HERE REVIEWED. 
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of psychiatry have become so vast 
and so important to society that no 
book can be expected to cover them. 
Nevertheless, if one looks for a vol- 
ume which will show to some ex- 
tent how basic psychiatry, that is, 
the study of mental disease, oper- 
ates, this book will be found suff- 
ciently. adequate. Earlier volumes 
on psychiatry have tended to give 
case histories and symptoms in 
technical terms. Since the knowl- 
edge of how mental diseases come 
about has been growing rapidly, 
these earlier texts have tended to 
neglect it. Braude, for the first 
time, stresses the hows and whys 
of the individual mental diseases. 
The chapters are not long and the 
language is not complicated, al- 
though technical words are not 
omitted since the book is written 
for medical students; it should be 
of some value to the individual who 
wishes to get a beginning back- 
ground. Lowe ty S. SELLING, M.D. 


By Jessie H. Bancroft, M.P.E. Cloth. 
Price, $3. Pp. 685. New York: The Mac- 
millan Company, 1937. 


gps fat little compendium of 
games is a treasure trove for the 
teacher, the recreation director, the 
camp director, the hostess for chil- 
dren’s parties or for anybody else 
who wants to give the old games a 
new slant. In addition to a helpful 
introduction and a chapter ad- 
dressed to the teacher of games, 
there are chapters on counting or 
choosing sides or “Who’s It?’, or- 
ganized athletics, miscellaneous 
active games, social and quiet 
games, stunts and contests, feats and 
forfeits, singing games, games for 
one or two, beanbag games, balls 
and how to play them, ball games, 
track and field events and an index 
which not only tells the reader 
where in the book to find the game 
he wants but saves him the trouble 
of turning there if the game does 
not suit the age group for which a 
game is being sought. This index, 
by means of X marks in one or more 
of five columns, designates each 
game as suitable for either primary 
grades (1-2-3), intermediate (4-5-6), 
junior high school, senior high 
school or college and adult or for 
several of the age groups. 

In the chapters the games are 
grouped by types, but in the index 
they appear alphabetically by name, 
thus making any game easily acces- 
sible either way. The descriptions 
of games are brief and to the point. 
Only fifteen illustrations are listed, 
these being excellent photographs, 
but there are also numerous useful 
diagrams of playing fields and play- 
ing positions in the text. w.w.B. 

(Continued on page 766) 
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EXERCISE  (continwed trom page 696) 


be overcome by inertia and do 
nothing; he may let himself be led 
by friends into what they wish to 
do, or he may use his mind a bit 
out of hours and undertake to de- 
cide what are the best buys in 
recreations, as he would do in 
stocks. 

If he chooses the last course and 
elects to try to determine what 
recreations are likely to yield him 
the greatest returns for the time, 
money and effort expended, his 
ruminations will probably lead him 
speedily to the conclusion that two 
general characteristics are inherent 
in all recreations worthy of the 
name. They must be enjoyable, 
and they must be diverting. If 
not genuinely enjoyable for the 
person pursuing them, they turn 
sour and aggravate and annoy him. 
They are not recreation unless they 
take the mind from its ruts and 
divert it into new or different 
channels. Thus, walking alone on 
city pavements, although it is exer- 
cise, may not be recreation since 
it need not be enjoyed and requires 
so little attention that the walker 
may carry his worries with him as 
companions for the entire tour. 

Hence the choice of a recreation 
becomes a matter purely personal. 
Neither wife nor friend can tell 
you with certainty what you enjoy, 
although one or both is likely to 
try. No one but you or I can 
say in all cases which occupations 
divert our minds. The good wife, 
enjoying symphonic music, may 
take .you to a concert for your 
recreation and hers, and you may 
be uninterested or bored by the 
music and think about your busi- 
ness woes plus the cost of attend- 
ing the concert. 

It does not escape me that this 
very argument cramps my style a 
bit if I try to suggest possibilities 
in recreation for others, and fair 
play requires the qualification im- 
mediately that you are the final 
judge and that people like me can 
merely indicate activities which 
other men have found to be enjoy- 
able and diverting. 

Nevertheless I am prepared to 
suggest that physical recreative 
activities be given your consider- 
ation, just as you suspected I would 
all the time. These activities are 
the best buy in the recreative mar- 
ket because they enable you to kill 
two birds with one stone, provided 
that you learn to enjoy them. They 
have the pleasurable and diverting 
qualities of other good recreations 
and, in addition, make a contribu- 
tion to good health and the feeling 
of well-being. Of what other recre- 
ations can as much be said? 

The contract addict foregathers 
with three friends for a little ses- 


sion involving interchange of ideas 
and perhaps tokens of commercial 
value. He has a good time. He is 
with friends, his mind is diverted, 
and he enjoys what he is doing. He 
is having recreation—but indoors. 
Some or all of the boys are industri- 
ous smokers, and the atmosphere 
becomes a bit thick. Even to a 
smoker the other man’s smoke is 
not so pleasant, and the odor of 
abandoned cigar butts is one which 
attracts few. As we did not see 
this particular game we do not 
know definitely whether or not 
liquid refreshments are a part of 
the evening; but the group stays 
somewhat later than was planned, 
and so the party cuts into the 
sleep of the participants—but it was 
a good time. Here, with a few quick 
strokes, we have depicted a con- 
tract game of the better sort. Some, 
we understand, involve charges and 
recriminations, criticism and vitu- 
peration, replaying and rehashing 
of each hand with “ifs” and “whys” 
and straining of friendship or even 
the bonds of holy matrimony. 

If the same four friends chance 
to like tennis and assemble on a 
pleasant afternoon for a game of 
doubles, there may be the same 
degree of pleasure and equal diver- 
sion of the mind, plus the benefits 
of the odors of the outdoors, the 
moving air and the exercise, and 
minus the mild or vigorous ques- 
tioning of the soundness of mind 
of one’s partner, which is less in 
the tradition of tennis. 

Naturally the contract game de- 
mands less physical energy and may 
be undertaken by those who could 
not play tennis safely; but for those 
physically fit for it the advantage 
seems to lie on the side of physical 
recreation. And it is interesting 
to recall that this matter of physi- 
cal energy is peculiar in that the 
more you use, the more you have, 
within certain broad limits. If one 
adhered to the ancient theory of 
nervous energy which stated or 
implied that an individual was 
endowed with a certain store of 
such energy for his entire life and 
that what was used today was lost 
for tomorrow, and if one extended 
the theory to cover physical ac- 
tivity, it would be advisable to pass 
as much of life as possible wrapped 
in cotton wool and save all this 
energy for some great crisis. No 
one does adhere to that theory but 
knows, on the contrary, that energy 
wisely expended today means addi- 
tional energy stored away for 
tomorrow. I think that I have 
heard and seen the slogan, “Eat and 
grow thin.” I don’t know the de- 
tails of the plan, but it sounds 
attractive for the fat man. There 
are wives who would welcome the 


financial slogan, “The more you 
spend, the more you save.” And 
such a_ slogan could be _ used 
with propriety regarding physical 
energy which you spend to gain. 

We have, then, progressed thus 
far: The good life for most people 
should contain some work and 
some recreation for the sake of the 
work and the worker. Among 
recreations, physical activities give 
pleasure to many, improve the 
health and are widow’s cruses in 
a sense, since they are the means 
of storing up more energy than 
they exhaust. The thoughtful reader 
will therefore have determined to 
give a trial to this kind of recrea- 
tion, not to the exclusion of all 
others but as a part of his recrea- 
tional diet. On this determination 
we congratulate him but recognize 
that it will be necessary for him ito 
make a choice among the sports 
and games. Therefore some con- 
sideration of reasonable criteria for 
such a choice may not be out of 
place. 

Two of these criteria, like Abou 
ben Adhem, appear to lead all the 
rest; the activity chosen must be 
adapted to the individual’s body 
and soul. That is, it must be of 
a degree of severity well within his 
powers, and he must enjoy it. 

First, then, as to severity—what 
are the hard games and sports, 
those which are for sound youth 
and not for middle age? They 
are those which involve maximum 
rapid exertion over a considerable 
period of time. In other words, 
they are combinations of speed and 
endurance or of strength, speed 
and endurance. It may be recalled 
that these are exactly the exercises 
which most increase heart rate and 
force and blood pressure and are 
therefore the greatest strain on the 
circulatory system. As examples of 
such sports may be mentioned 
fast mountain climbing, basketball, 
hockey, competitive running or 
swimming and competitive rowing. 
At the other end of the scale are 
the exercises which do not require 
great effort or speed and which are 
not continued for any great length 
of time, such as slow walking on 
the level for a short time. Since 
there may be those who would re- 
gard slow walking as neither a 
sport nor a game—although it may 
be recreative exercise—ice skating 
at slow speed may be suggested as 
an example or, for the person who 
knows how to swim well, paddling 
about at ease in warm water. 

If the activity: is not enjoyed it 
passes out of the picture as a recre- 
ation. It may be exercise; but it is 
not recreative exercise. If, after 
a reasonable trial of such sports as 

(Continued on page 762) 
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SCHOOL CHILDREN SHOULD 


Nation’s Schools 


BE TAUGHT THE PRINCIPLES OF A GOOD DIET SELECTION, AS ETHEL 


AUSTIN MARTIN’S SERIES ON BODY BUILDING AND REGULATING FOODS HAS OU7LINED IN THIS SECTION 


SCHOOL and HEALTH 


Conducted by J. MACE ANDRESS, Ph.D. 
67 Clyde Street Newtonville, Mass. 


BUILDING THE HEALTH CURRICULUM IN THE HIGH SCHOOL: XIil 


HE SCHOOL YEAR at the 

Queenstown High School was 

drawing rapidly to a _ close. 
The year had begun with a keen 
interest on the part of the princi- 
pal, Mr. Richards, and the members 
of his staff in health education. 
There was a belief that the Queens- 
town High School was backward in 
looking after the health of its 
pupils. This had led Mr. Richards 
to call regular meetings of the 
faculty to discuss health education 
problems and make plans for the 
future. Up to this time there had 
been eleven of these meetings de- 
voted to the following problems: 
Getting Perspective in Health Edu- 
cation; Health in the New School 
Curriculum; The School Psycholo- 
gist Lends a Hand; The Visiting 
Teacher as a Good Friend; Physi- 
cal Education and Health; A Nutri- 
tion Program for the High School; 
Health Through School Clubs; Mak- 
ing a High School Program on 


Safety; The Health Council in the 
High School; The Health Council in 
Action, and The Teacher’s Health. 
(Beginning in September’ 1937, 
these meetings have been reported 
each month in the School and 
Health editorial.) 

The faculty is now assembling 
for the twelfth and final meeting of 
the year. The meeting is in session 
with Miss Phillips, the recently 
elected president of the new Teach- 
ers’ Council, in the chair. Let us 
listen in. 

Miss PuHi.uips: At the close of 
our last meeting it was decided that 
we night discuss today the measur- 
ing of progress in health education. 
This, as you know, is an up-to-date 
topic. Educators today not only 
plan definitely for progress but try 
to measure it as well. This pro- 
cedure is quite different from the 
hit-and-miss method in which no- 
body has a very clear idea as to 
where he is going, whether desired 


goals have been gained and the 
degree of success or failure. 

Miss Rocers: I like this idea of 
measuring results very much. It 
seems to me that this has been a 
wonderful year in laying the foun- 
dation for a definite step forward 
next year. It would be helpful if 
you could sum up for us the results 
of our meetings during the year. 

Miss PHILLips: Our council has 
no formal statement to make, but 
at the last meeting I jotted down 
a few notes giving a summary. Per- 
haps these notes might be of inter- 
est to our teachers. 

Mr. Ricuwarps: I am sure they 
would. 

Miss Puiwuirps: This has cer- 
tainly been a record-breaking year 
for health education in the Queens- 
town High School. Not so much 
has been accomplished in the form 
of tangible results that can be 
checked up statistically; but there 
have been accomplishments of deti- 
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nite reality. I refer particularly to 
a checking up to determine our 
needs, the formulation of a phi- 
losophy of education and definite 
plans for the future. Perhaps at 
this time it would be helpful to 
- see where we have arrived. 

Dr. THomaAsS: An excellent idea. 

Miss Pumps: First of all the 
mere fact that we had this series of 
teachers’ meetings throughout the 
year was of unusual importance. In 
these first meetings we carefully 
considered the meaning of modern 
education, the philosophy of the 


new. school curriculum and the 


place of health education in this 
newer conception of progress. One 
of the most significant steps for- 
ward was the recognition of the 
necessity for every teacher to be 
intelligently interested in the physi- 
cal and mental health of her pupils. 
We found that instruction and 
training might be given indirectly 
and directly. It is possible for 
every teacher to teach health in 
connection with her specialty. This 
would be true even of such sub- 
jects as mathematics, history and 
literature, but more particularly 
true of biology, physiology, chemis- 
try and definitely applied subjects 
in health such as personal and com- 
munity hygiene, home nursing and 
first aid. We discussed at some 
length the ways in which the regu- 
lar teachers might cooperate in a 
better way with school physicians, 
nurses and psychologists. New in- 
sight was gained in the work of our 
physical education department. 

Probably one of the _ greatest 
achievements of the year was the 
organization of the Teachers’ Coun- 
cil. We realized that health was 
not a subject to be taught out of a 
textbook but a way of living. The 
loose ends of our health program 
needed to be brought together. This 
is made possible by a small com- 
mittee of teachers whose business 
it is to guide the faculty in health- 
ful living. 

Mr. RicHarps: I am much 
pleased with this brief but excel- 
lent report of progress. As has 
been said, this has been a year for 
organizing our own thinking and 
philosophy rather than the getting 
of tangible results. We have thought 
through our problems, have clearly 
defined our objectives and are now 
better equipped to meet the health 
education problems of the next 
school year. 

So much has been said about the 
opportunity. and responsibility of 
the individual teacher for health 
education that I trust that a year 
from now every teacher will have 
something definite to report. 

May I express to the faculty. my 
hearty appreciation for your active 
participation in these meetings? 
Such cooperation foreshadows suc- 
cess for the coming year. 


Body Building and Regulating Foods 
‘Completing the Nutrition Program 


&THEL AUSTIN MARTIN 


Director, Nutrition Service 
National Dairy Council 





In this article Mrs. Martin brings 
to a close a notable series of con- 
tributions on building a nutrition 
program in the schools. Definite 
consideration is given to the prob- 
lems of the classroom teacher. Mrs. 
Martin sums up the activities of the 
year and suggests ways in which 
the teacher may evaluate the year’s 
work, 





} ye of the preceding articles in 
this series has developed one 
step in a school nutrition program. 
In the first articles, emphasis was 
placed more particularly on the 
organization features of the pro- 
gram. Later ones have dealt chiefly 
with nutrition information for the 
teacher and suggestions for adapt- 
ing this information to the different 
grade levels. Now the time has 
come to summarize this information 
and to interpret it in terms of a 
pattern of wholesome daily living 
habits. A number of factors enter 
into good nutrition. Adequate diet, 
sleep, rest, play and sunshine have 
all received consideration. Food 
however exerts the greatest positive 
influence. This point has been 
made effectively in the following 
quotation : 

Food is probably the most important of 
all the factors which influence health and 
growth. Rest and sleep, exercise, fresh air, 
sunshine and other conditions are all nec- 
essary to help the body make the best use 
of food, but it is the food itself which 
furnishes the materials for actual body 
building and energy. A fine strong body 
cannot be built from poor or inadequate 
foods any more than a durable building 
can be made from inferior materials.— 
Healthy Children, National Congress of 
Parents and Teachers. 

And thus it is that in any nu- 
tritional program, diet must have 
major consideration. Students have 
learned the chief contributions of 
different foods to body needs. We 
must now adapt this information to 
a practical dietary plan for select- 
ing meals. 

Throughout the present series of 
articles the importance of the “pro- 
tective” foods has been emphasized. 
These foods—milk, vegetables, fruits 
and eggs—have been so named be- 
cause they are rich in certain nutri- 
tional essentials (calcium, vitamins 
A, B: and C, and the pellagra- 
preventive factor) believed to be 
most often lacking in the average 
diet. Milk furnishes all five of these 
protective factors and is an out- 
standing source of three of them, 
while each of the other three types 
of food is a good source of two 
or more of the five factors. 

The “protective” foods may 
therefore be considered the founda- 
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tion foods of an adequate diet. 
Accordingly, as each dietary essen- 
tial has been discussed in turn, a 
check has been made to determine 
to what extent the protective foods 
satisfy the body need for the par- 
ticular essential under discussion. 
In each case the daily dietary need 
of a child of about 10 years has 
been set up as the standard against 
which the check was made. A brief 
review of the preceding articles 
will show that these foods taken 
in the amounts recommended for 
a child of this age amply supply 
the protective elements; that is, cal- 
cium, vitamins A, B, and C, and the 
pellagra-preventive factor. In other 
words when the child takes daily 
one quart of milk, at least two 
vegetables (one green or yellow), at 
least two fruits (one citrus or 
tomato) and one egg, the other 
foods in the diet can be chosen to 
satisfy other needs. 

Interestingly enough the foods 
which are quite naturally added to 
the “protective” group to round out 
average meals are .those which 
satisfy these “other” needs. For 
example, the additional protein 
needed is supplied by other pro- 
tein foods such as cheese, meat or 
fish and by the cereals in different 
forms. Likewise the iron of the 
protective foods is adequately sup- 
plemented by that in meat and 
whole grain cereals, and additional 
amounts of vitamin B, are supplied 
by whole grain cereals in the vari- 
ous forms. The total energy need 
is satisfied by adequate amounts of 
protective foods plus all additional 
foods required to support normal 
growth in children and normal 
weight in adults. 

On the basis of this fundamental 
information about foods, various 
daily dietary patterns have been de- 
vised. One that has been approved 
by many nutritionists and used 
widely is outlined. It will be noted 
that it includes the protective foods 
together with such other foods as 
whole grain cereals and proteins to 
satisfy other body needs. 

A GOOD DAILY DIETARY PATTERN 

FOR SCHOOL CHILDREN 


WR: cra tads teats dbbbeness cases 1 quart 
as a beverage or cooked in foods 
Vegetables (other than 
SDE 5 oo b.ds% sab usen at least 2 servings 
one green or yellow 
line dd wade cakes at least 2 servings 
one citrus fruit or tomato 
Whole in cereal...... at least 1 serving 
as breakfast cereal or bread 
Protein food............ at least 1 serving 
besides egg, as cheese, fish, meat 
or fowl 
Additional food....... to complete the diet 
as butter, potatoes, desserts, more 
bread, etc. 


Having established the foregoing 
“pattern” as the basis for a day’s 
diet, pupils in the intermediate and 
upper grades will be interested in 
planning meals on this basis. Previ- 
ous units of work on a good break- 
fast and a good lunch will help 
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students distribute these foods into 
satisfactory meals such as_ the 
following: 

Breakfast: orange, oatmeal with 
milk, toast with butter, and milk 
to drink. 

Lunch: cheese sandwiches, cocoa, 
apple and cookies. 

Dinner: omelet, potato, green 
beans, tomato salad, bread and but- 
ter, chocolate pudding, and milk to 
drink. 

Before planning their own meals 
the students may check through 
the suggested day’s menus to see 
whether they contain all the essen- 
tial foods listed in the pattern. 
They can see, for example, that the 
quart of milk is used for drinking 
at breakfast and dinner, on the oat- 
meal at breakfast, in the cocoa at 
lunch and in the omelet and pud- 
ding at dinner. The two vegetables, 
one green, are used in the dinner. 
The two fruits, one citrus, are 
served at breakfast and lunch. The 
whole grain cereal is served as 
breakfast foog and all or a part of 
the toast and* bread may likewise 
be served in Whole grain form. The 
chief protein foods are the egg used 
in making the omelet and the cheese 
in the sandwiches. The other foods 
used serve to complete the meals 
and to make them palatable and 
satisfying. Se 
In summing up ‘the factors of 
good nutrition the part played by 
such habits as sleep, play and sun; 
shine sngelabe reviewed. It wilt 
be recalle at sleep and rest defi- 
nitely influence growth and devel- 


opment; that~ suitable play and ,; 


exercise affect appetite and_ food 
intake and that -direct sunshine 
helps to supply oné of the impor- 
tant nutritional essentials. Out of. 
this summary- should ‘come a plan 
for a‘ wholesome, efficient twenty- 
four hour day, outlined by the boys 
and ‘girls themselves. — 

‘In bfinging to a close the year’s 
nutrition program the teachér will 
wish to take stock of- her accom-: 
plishments. Earlier in the school’ 
year the. children’: were given 
physical and dental examinations. 
Weights have been takén monthly 
and heights one or more-times dur- 
ing the school year. In ‘the begin- 
ning the teacher looked at each 
student critically and noted points 
in all of them. which she resolved 
to correct or improve. Likewise- 
she obtained by the questionnaire 
method a record of their daily liv- 
ing habits. A comparison of all 
present records with those obtained 
earlier will now give at least ‘an 
indication of her results. No one 
record will give an adequate pic- 
ture of -progress. She should feel 
that her efforts*are rewarded, how-’ 
ever, if major physical ‘and ‘dental ’ 
defects have received attention; if. 
the majority of the class have made 
their expected gains in heightafid 


weight for the year; if she is satis- 
fied that as a group her pupils more 
nearly approach the ideal for 
healthy childhood, and if they all 
have established better habits of 
living. Above all she should feel 
proud of her accomplishment if she 
has established a bond between the 
home and the school in striving 
for their joint objective: healthier, 
happier children. : 


References 
Home AND ScHOOL COOPERATION FOR THE 
HeattH or ScHoot CHmpREN. Price, 20 
cents. National Education Association, 
1201—16th St., Washington, D. C. 
HEALTHY CHILDREN. Price, 10 cents. The 
National Congress of Parents and Teach- 
ers, 1201—16th St., Washington, D. C. 


individual Guidance in the 
Nursery School 
By NATALIE HASKINS BLUMENTHAL 





In this, the third and final article 
of her series on the nursery school, 
Mrs. Blumenthal gives us more in- 
sight into the purpose, principles 
and procedures of a nursery school. 
In ‘none: of our schools or edu- 
cational. institutions. is there a 
greater appreciation of individual 
guidance. All primary teachers will 
find helpful suggestions here, par- 
ticularly in mental hygiene. 





— essential difference between 
the nursery school and other 


units in the educational field is its 


emphasis on a program based on 
children’s needs. In the nursery 
school no subject matter of specific 
learnings is predetermined. Inher- 
ent needs of children themselves 
are the structure for determining 
the program of the nursery school. 
Having described a nursery school 
day in detail in the previous arti- 
cle, let us. consider some. of the 
needs which governed the planning 
of this program. 
Because the most important need 


of the young child is good physical 


development the day is planned 
around such physiologic needs as 
outdoor play, frequent toileting, 
adequate rest and nourishing food. 
Because this is a period in which 
rapid growth takes place, activities 
which provide good muscle devel- 
opment are most important. Thus 
the nursery school location is 
selected first of all with an eye to 
good outdoor space. There must be 
room for children ‘to fun and use 
wheel toys. There must be a 
variety of apparatus offering oppor- 
tunity to gain good motor control. 
This is a period in which coordi- 
nation of large muscles is attained, 
leaving the finer coordinations -in- 
volving fingers and eyes until a 
more mature age level. Such activi- 
ties as cutting on the line and sew- 
ing have no place at a time when 
children: should properly be per- 
fecting such basic ‘physical patterns 


‘as walking, running and -climbing. 
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The nursery school building is 
planned to allow space for active 
play when weather is unfavorable, 
All the furniture is selected of suit- 
able size for the child to care for 
his own needs. Chairs, tables, beds, 
mirrors, toilets and hooks for wraps 
must all be low enough for him to 
use with ease. It is only through 
such provision for child needs that 
the child is able to learn through 
his own efforts to wash, to dress, 
to toilet and to feed himself. These 
are the essential phases of physical 
development for the 2, 3 and 4 year 
old child. 

Another need on which the nur- 
sery school bases its program is 
the need for children to develop 
socially. Until the age of 2 years, 
a child is very much of an indi- 
vidualist and little interested in 
other persons unless they con- 
tribute to his own physical well- 
being. About this time he begins 
to be aware of other children as 
equals. His first social contacts 
are usually physical and definitely 
experimental. He touches, pushes, 
pulls and pounds at his first play- 
mates just as he does with his play 
materials, and it is through these 
activities that he learns to differ- 
entiate. In the nursery school the 
wise teacher welcomes such experi- 
mentation as the first step in social 
learning and does not interfere un- 
necessarily. Through these activi- 
ties such early generalizations as 
“children hit back, whereas mate- 
rials do not” is_ soon learned. 
Following these early social experi- 
ments, children soon pass the physi- 
cal stage of experimentation if 
given repeated opportunities to be 
with others of their own age and 
then begin to use materials jointly. 
Actual cooperation in the ex- 
change of materials does not follow 
immediately after the experimental 
stage, but gradually the child passes 
from an attitude of mere tolerance 
of the presence of another child in 
his immediate vicinity and does 
learn to share and take turns with 
materials. 

The actual guidance given by the 
adult varies of course in each situ- 
ation. It does avoid, however, giv- 
ing any set standard of behavior 
before a need for it has been felt 
by the children themselves. The 
playground slide, for example, is 
one piece of equipment which is 
necessarily dependent on .the chil- 
dren’s taking turns if it is used by 
more than one child. The experi- 
enced teacher therefore watches 
this equipment when several chil- 
dren are nearby and is ready to 
give guidance when needed. Soon, 
of course, there is pushing and hit- 
ting at the steps to the slide as three 
or four socially inexperienced chil- 
dren attempt to go up at the same 
time. As all the children involved 
are actually experiencing the need 
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for taking turns, the teacher here is 
ready to introduce the standard of 
taking turms by saying perhaps 
“John first, then Mary, then Susan.” 
A little later she may have to say 
it again and again, and she may 
strengthen the idea by _ saying, 
“They are taking turns, Dorothy; 
you stand behind John.” The highly 
desired habit of learning to take 
turns is thus effectively acquired 
because it is an outgrowth of the 
actual needs that the children 
themselves have been experiencing. 
Essentially the whole program of 
guidance in the nursery school is 
based on this simple principle of 
allowing children to learn through 
their own experiences. 

At the same time that the chil- 
dren in the nursery school are 
learning to care for their own 
physical needs and learning to get 
along with other children, dozens 
of other experiences are also being 
acquired. 

This is the period in which great 
strides in language development 
are being made. The nursery school 
teacher gives guidance here through 
encouraging children in their lan- 
guage attempts, through occasional 
correction of mistakes without evi- 
dence of amusement or ridicule 
which so often occurs unintention- 
ally with unthinking adults. Most 
important of all the factors for good 
language development is_ stimula- 
tion through one’s environment, 
and certainly contacts with other 
children of the same age in a 
nursery school provide plenty of 
this. 

Other intellectual development 
besides the acquisition of language 
is furnished through the conver- 
sation that naturally develops in an 
atmosphere of friendliness among 
teachers and children. Simple 
stories which the teacher selects 
with care also add information. 
More important than this, however, 
are the careful answers given to the 
innumerable questions which the 
child himself asks about the world 
in which he lives. While the par- 
ent is often too busy to answer 
these questions adequately, it is the 
duty of the nursery school teacher 
to do so. Often simple trips outside 
the school itself are taken with chil+ 
dren when they begin to show an 
interest in community activities. 
Here again is opportunity to supply 
information resulting in a variety of 
learnings. While the teaching of 
facts as facts without relation to the 
child’s experience has no place in 
the nursery school, there are in- 
numerable ways in which many 
v \rthwhile facts are learned. The 
teaching of reading has no place 
in the nursery school program, for 
research has shown that reading 
skill is gained with much less strain 
to the individual if it. is postponed 
until the sixth year at least. 


Throughout all these varied learn- 
ings of the preschool years, the 
child is learning through each ex- 
perience he has how to control not 
only his own body but his own 
behavior. It is impossible to over- 
look the fact that the young child 
learns how to behave through con- 
stant experimentation. 

Because this is a period in which 
the child is acquiring so many new 
experiences, it is also a _ period 
fraught with conflicts in which he 
is constantly trying to adjust the 
thing he wants to do with the thing 


‘he is not able to do. Such con- 


stant conflict between his desires 
and his abilities results in many 
emotional upsets in the child of 
nursery school age. Regardless of 
how rapidly he may be learning 
new things he is still unable to make 
his ability keep up with his new 
interests. How to guide and utilize 
the emotional potentialities of the 
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young child is of vital importance 
to future stability. 

Throughout all the guidance of 
children’s emotional disturbances 
the teacher first of all must main- 
tain a calm and matter of fact atti- 
tude. Sympathetic and friendly she 
must be if the child is to feel secure 
in her care; but the matter of fact 
attitude must also be maintained. 

Sometimes in helping the child 
gain more effective ways of meeting 
difficulty the teacher may help him 
stop crying by redirecting his atten- 
tion to some other immediate ac- 
tivity. Sometimes it may be getting 
a handkerchief or tying a shoe. 
Another time calling attention to 
something some one else is doing 
nearby will stop the barrage of 
tears. Again with an older child 
it may be effective to state in a 
matter of fact tone, “There’s no 
need to cry. When you stop I will 
explain it to you.” If a child has 
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been hurt there is always need for 
reassurance. With the little child 
sometimes this reassurance is best 
given by picking him up; with an 
older child often a sympathetic 
statement like, “That’s too bad. You 
see you tripped over that stone” 
is reassuring and will tend to help 
him next time to avoid for himself 
the cause of his difficulty. 

Throughout the whole period of 
early childhood all phases of gui- 
dance must be kept on an indi- 
vidual basis, for it is through his 
own day by day experiences that 
the little child is able to learn better 
ways of behaving. Whether or not 
his everyday experiences become 
valuable depends on the type of 
guidance he receives. It is with 
these everyday learnings that the 
program of the nursery school is 
concerned. 

Fine as this type of guidance may 
be in the nursery school, there is 
still much to be desired if parents 
do not benefit by the example and 
carry over the same principles of 
guidance into the home. Every 
good nursery school teacher real- 
izes that the function of the nur- 
sery school does not stop at its 
work with children in the school 
situation. Only through the adop- 
tion of its principles into the 
twenty-four hour living of children, 
through effective cooperation be- 
tween parents and the school, can 
real changes be made in the lives 
of children... To this end the pro- 
gram of every good nursery school 
includes a parallel program of par- 
ent education which is fully as 
vital as its work with the children 
themselves. 


Community Health Teaching 
Through Activity 


MARIA W. BATES 


Health Teacher 
Beebe Junior High School 


MALDEN, MASS. 





One way, and probably the best 
way, to develop an interest in 
healthy community living is to get 
boys and girls to do something to 
promote the health of their neigh- 
borhood, town or city. The story 
that follows offers an outline of 
health lessons and activities in 
which pupils in the city of Malden, 
Mass., engaged to lessen the number 
of diphtheria cases. This is an 
illustration of a kind of work that 
might be undertaken by almost any 
school. 





UNIFYING theme in the teach- 

ing of a good part of a year’s 
work in community health at the 
seventh grade level can well be 
“People live longer now than they 
did in Washington’s time.” As our 
teaching of immunity with special 
regard to the diphtheria immuni- 
zation clinics in Malden Ross, 





Adelaide R.: Teaching Children to 
Cooperate with the Local Board of 
Health, Hyaera, April 1938, p. 359) 
comes early in the school year, 
pupils in the first lesson period on 
this topic discussed whether or not 
they believed life had grown longer. 
A good number, apparently having 
heard parents talk of the strain of 
life in the modern age, believed that 
life was shorter than formerly. 
To answer this question, pupils 
referred to the textbook for facts. 
At this point, Malden’s record of 
decreasing number of cases and 
deaths from diphtheria was studied. 
Immediately pupils were able to 
reason that these remarkable results 
were brought about by the clinics 
and that these clinics were one way 
in which Malden had made. life 
longer. Then pupils were shown 
that in this particular work of pro- 
moting longer life they had an 
opportunity of participating by 
finding children between 6 months 
and 10 vears of age who had never 
attended the diphtheria immuni- 
zation clinics. Pupils were asked 
to report to the teacher the name 
of each such child in their home 
or neighborhood together with 
address, relation if any, age, and 
school if of school age. 

The second lesson period was de- 
voted to an understanding of the 
meaning of the word “immune” bv 
discussion of the improbability of 
having measles a second time and 
the reason therefor. The textbook 
was used to find out that there were 
some diseases from which doctors 
could protect us and that for diph- 
theria, as well as for smallpox and 
typhoid, material was put into the 
body which enabled it to produce 
substances which fight the germs or 
their products. 

In the third lesson, information 
was sought in a state devartment 
leaflet to find out why diphtheria 
immunization clinics were held for 
children and not for grown-ups, the 
best age to be protected, the name 
of the substance iniected, how many 
injections a child would require 
and how long the protection was 
likely to last. Finally pupils dis- 
cussed how the toxoid would make 
the children immune. 

Before the end of the lessons on 
immunization and before the clinics 
were held, pupils reported on file 
cards the names and other infor- 
mation about those children who 
had not been immunized. In addi- 
tion, they took to mothers of these 
children information as to the time 
and place of the clinics and copies 
of the state’s leaflet on prevention 
of. diphtheria. Following the last 
clinic, pupils were asked to report 
whether they were successful in 


. influencing mothers to have their 


children immunized. 
The pupils could not, of course, 
be expected to know accurately to 
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what degree parents had been in- 
fluenced by their efforts. But the 
enthusiasm of their responses was 
indicative of their interest in the 
community health activity. 


All in the Day’s Work 


MARY B. RAPPAPORT 


Health Teaching Supervisor 
Onondaga Health Association 


SYRACUSE, N. Y. 





What an opportunity there is for 
health education on a camping 
expedition! Such an adventure de- 
mands the practical consideration 
of important problems of personal 
and community hygiene. In the 
last of her series of articles the 
author tells how one _ teacher 
carried on such a project. 





Be apis he hig the end of the year my 
girls began asking me to take 
them to camp,” said Miss James, 
as she told me of one of her prob- 
lems and its solution. “At first, I 
didn’t feel that I could possibly 
assume this responsibility. How- 
ever, the longer I thought about it, 
the more I was convinced that I 
was just being selfish. So I told 
them that they might go, if they 
brought a written statement from 
their parents granting permission. 

“A friend of mine offered to rent 
his well equipped camp for a week 
at a nominal sum. The girls and 
I had a number of interesting 
meetings, making plans, preparing 
menus and market lists and con- 
sidering what other expenses we 
might have. 

“We decided to divide the girls 
into committees whose duties would 
vary each day, so that each would 
have a share in the work. The 
girls drew up rules that they 
thought all should follow for gen- 
eral safety and well-being. 

“Fortunately, I was able to secure 
an assistant who was an expert 
swimmer, besides knowing how to 
get along with adolescent girls. 
Several friends were kind enough 
to take us to the camp in their 
cars, and there we were ready for 
our big adventure. 

“I don’t want to bore you with 
all the details. Some of the things 
that the girls learned were to boil 
water for drinking purposes when 
they weren’t sure of its source; to 
secure pasteurized milk; to prepare 
and serve simple meals at regular 
hours; to make beds; to keep the 
camp clean and attractive, and first 
aid measures (which, by the way, 
we didn’t need, as we didn’t have 
as much as one cut finger). And 
the campers had many other ex- 
periences that contributed to their 
learning. 

“Best of all, they developed 4 
wholesome attitude of working an 
playing together. It would take too 
long to tell you all the results of 
this camping expedition, for s° 
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many of them were intangible and 
difficult to put in words. As for 
myself, I felt that this experience 
was tremendously worth while 
every time I looked at the girls’ 
happy faces.” 


The School and Health Department 
for 1938-39 


EGINNING with the next number 

of HyGgia we start a new school 
year. As in the past this depart- 
ment will endeavor to present to 
its readers material which will 
be helpful to classroom teachers, 
school nurses, school physicians, 
special teachers and supervisors of 
health education. Within its limited 
space it will consider problems 
from the nursery school and kinder- 
garten up through the grades to the 
high school. 

We are pleased to announce two 
new series of articles on health edu- 
cation. The first series will be 
contributed by Miss Jean Latimer, 
coordinator of health education in 
the Department of Public Health 
of the Commonwealth of Massa- 
chusetts. Miss Latimer has had a 
long and varied experience as a 


BABIES SHOULDN'T DIE 


“IT see,’ said Mom. “So that’s 
the ‘why’ of all these ‘hospital regu- 
lations.’ I think it ought to help 
a lot, too,” she concluded. 

Then after a moment: “But, Wil- 
bur, what about these accidents of 
birth and the malformations that 
the doctor mentioned on the list? 
Are they important?” 

“No, not very,” replied the doc- 
tor. They’re comparatively few, by 
and large, in the loss of babies. 
And the other items on the list, 
including infantile diarrhea,” he 
continued, “are of small importance 
in making up the baby death rate 
as a whole.” 

Mom thought it all over: “But 
Wilbur, didn’t you say this health 
doctor said something about the 
preschool children at the meeting?” 

“He certainly did, Mom. He said 
there were two more things, as I 
remember, in the child welfare pro- 
gram of the big cities. One was 
the preschool child, and the other 
was the school child.” 

“What did he say about the pre- 
school children?” asked Mom. 

_ “Well, of course the mothers con- 
tinue with the conferences in the 
welfare stations after the baby is 
2 years old just the same. The 
preschool age, you know, is from 
2 to 6 years. When the mothers 
come in, they’re told about the right 
diet for the child, about regularity 
ind plenty of rest, about how im- 


teacher and health educator. 
- She isa of Columbia Uni- 
versity and has had special study in 


the Department of lic Health 
and wage A at the Massachusetts 
Institute of Technology. Just before 
entering her present work she 
was secretary of the Massachusetts 
Tuberculosis League. Her present 
work brings her in contact with the 
work of high schools. From her 
travels among the schools she will 
bring us monthly letters of sugges- 
tion and inspiration. 

Our second contributor is Mrs. 
Ethel Austin Martin, who is just 
bringing to a close a series of 
notable articles on nutrition. Her 





To Contributors:—The editor of the 
School and Health Department will be 
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words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. All articles accepted will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hyagia, 
67 Clyde Street, Newtonville, Mass. 








portant it is to get them outdoors, 
about the need of good sunshine or 
ultraviolet rays or some kind of 
sunshine substitute like cod liver 
oil, viosterol or vitamin D foods, 
so that the child can absorb enangh 
lime salts from his food to grow 
with and to develop good bones and 
teeth. All that sort of thing goes 
without saying.” The doctor paused. 
“But this preschool age period is, 
above all, the best time for habit 
training.” 


“Habit training?” echoed Mom. . 


“What I mean is that that’s the 
time when the child must learn reg- 
ularity in eating, sleeping and toilet 
habits, so that all these health 
habits will become fixed for the 
years to come. Then of course 
that’s the time when he is apt to 
develop temper tantrums and refuse 
to mind, when he says he won’t eat, 
and when he starts in destroying 
things just out of pure devilment. 

“The mother has to be shown 
how to. control him and train him 
out of bad habits into good ones. 
That means a lot to his future you 
know. It’s one of the big things 
that has to be done for the pre- 
school group of children. 

“Then of course most of the work 
in protecting children against diph- 
theria, smallpox, scarlet fever and 
whooping cough is done at this 
time. They also check up on physi- 
cal defects like infected tonsils and 
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new series will be Experiments in 
Nutrition. Each month she will 
present one experiment in detail for 
the use of teachers. These experi- 
ments have all been tried out in the 
field by —— and successful 
teachers. . Martin is a graduate 
of Teachers College, Columbia Uni- 
versity. She has taught home eco- 
nomics in several universities, has 
served on many committees on 
health education and has been ac- 
tively interested in nutrition edu- 
cation in the schools. 

Besides these regular features 
there will be the usual articles from 
classroom teachers and supervisors 
of health education on health teach- 
ing projects carried on in the 
schools throughout the country. 
Most of these articles are solicited, 
but the editor is always pleased to 
consider unsolicited manuscripts 
and to correspond with possible 
contributors who are doing some- 
thing distinctive in their schools 
and communities. 

As usual the editor will con- 
tribute one or more editorials each 
month. These editorials will deal 
with general problems on “Under- 
standing Children.” 
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adenoids and bad teeth; in fact, 
they try to do everything necessary 
to keep him healthy and get him 
into good shape to enter school.” 

“I see,” mused Mom. “And what 
about the school child?” 

“Well, of course, school children 
have to be protected too against the 
children’s diseases and be checked 
again for physical defects, because 
bad teeth, infected tonsils and 
adenoids, poor vision and the like 
not only endanger their health but 
also interfere with their progress 
in school. All the kids with defects 
have to be sent to a doctor to get the 
trouble corrected, so they can be 
healthy and get the most out of 
their school work.” He paused. 
Then, “Well, Mom, I guess that’s 
about all the story. But what I’m 
thinking about now is what we’re 
going to do about it right here in 
Elsworth County? That’s my job, 
you know. What do you think, 
Mom?” 

“Tl say this, Wilbur,” replied 
Mom, “there isn’t a thing you could 
do as health officer of Elsworth 
County that would mean so much as 
to get babies cared for more regu- 
larly by their doctors, and maybe 
start some of these welfare sta- 
tions for the mothers and babies of 
the poor.” 

“I think you’re right, Mom, and 
I’m going to see about it right away 
—tomorrow morning.” 
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PARASITE TRICKS 


particularly among ground squir- 
rels, tree squirrels, prairie dogs and 
gophers. Such infected rodents 
have been found in most of the 
western states and have been traced 
eastward over the Rockies. The 
disease has been found in Montana 
and Utah and doubtless will be 
found in many other states further 
east as more is learned about it. 
This form is called “sylvatic” 
plague and infects rodents far re- 
moved from cities. Hence these 
appear to be a constant and more or 
less permanent reservoir, or source, 
of infection. There seems to be con- 
siderable uncertainty as to whether 
this is a new condition or one that 
has existed for untold generations 
and which has not been before 
recognized. Whatever the future 
may determine on that point, it is 
certain that we have a deadly and 
potentially explosive source of 
plague infection in our midst. 
Control programs are now much 
more extensive than were formerly 
thought necessary, and this possible 
source of serious troubles is being 
most carefully watched by health 
authorities. 

In the form of true “chiggers,” 
or chigoes, Tunga, Sarcopsilla or 
Dermatophilus penetrans, the flea 
tricks us completely, for it is often 
mistaken for another insect of the 
same name which is really a “mite,” 
closely allied to the ticks. But it 
is only the gravid female that thus 
deceives us, for the younger fleas 
look and act like most of the others 
of their family. But as soon as 
mating has taken place the female 
no longer leaves her host after feed- 
ing but “digs in.” Here she seems 
to eat constantly and soon swells 
so that she. becomes the size of a 
small pea. She buries only her 
head and most of the body, but as 
she swells she completely fills up 
the cavity she has created, and a 
portion of the rear extremity of the 
body is flush with the skin surface. 
The eggs are expelled through this 
opening and fall to the ground as 
do those of other fleas. Some 
observers say that as soon as she is 
fully swelled and ready to deposit 
eggs she drops to the ground, but 
most think that the female simply 
shrivels up and disappears after the 
eggs are deposited. 

These annoying insects are likely 
to attack the feet and take station 
between the toes. Wherever they 
locate they are a source of irritation 
and if not promptly removed may 
cause abscesses. Lockjaw has been 
reported from such _ infections. 
When discovered the fleas may be 
killed by turpentine, chloroform 
or perhaps best with carbolic acid 


and will sooon disappear. Where 
such fleas are found, animal pets 
should not be allowed in the house 
and special care is necessary to 
keep floors free from these fleas. 
Their habits of attacking the feet 
make this precaution especially 
necessary. 

For many years, physicians were 
puzzled over a disease that occurred 
in various places, especially the east- 
ern part of the United States, and 
which did not seem to fit in with 
any known infections. It was 
called by many names but is known 
best as Brill’s disease, or endemic 
typhus fever. It is unlike the usual 
typhus, or epidemic typhus, and 
usually occurs in rural areas, often 
only one case at a time. It was 
therefore surprising to find that 





fleas had tricked man again and 
were capable not only of trans- 
mitting plague from rats but also of 
carrying typhus from. rats, as the 
same rats are also reservoirs of this 
form of typhus fever. This was 
further evidence of how necessary 
it is for comfort and for safety to 
be rid as far as possible of both 
rats and fleas. 

One would think that the ability 
to transmit two of the most serious 
diseases that afflict mankind would 
be enough for any one variety of 
insect, but fleas are still more 
accomplished. Not only the adult 
insects are efficient in this respect, 
but the larval forms start early in 
their destructive careers. 

It is a curious and sometimes 
disastrous fact that so many peo- 
ple are more or less dominated by 
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pets, and they are found in almost 
every home. So true is this that the 
home without a dog is the excep. 
tion. However lovable these pets 
may be, they do carry a number 
of parasites that may readily be 
communicated to human _ beings 
and particularly to children. Most 
dogs are worm infested, and a4 
dog without intestinal worms is 
rare, unless it has recently been 
“dewormed.” One of the most 
common of these dog tapeworms, 
Dipylidium caninum, is readily 
transmitted by fleas to children, 
who are often in closer contact 
with the dogs and also with floors 
than are adults. 

The eggs of this tapeworm are 
passed in great numbers with the 
intestinal discharges of the dog, 
and training has no effect on this 
problem. These eggs cling to the 
hairs around the root of the tail 
and after a time dry and drop to 
the floor, where larval fleas eat 
them. In the larval flea, develop- 
ment continues. As babies and 
young children are crawling or 
playing about the floor these tiny 
worms are picked up on sticky 
hands and so pass to the child’s 
mouth. Such infestations are much 
more common than is _ generally 
supposed. The adult fleas may also 
convey these worms, but it is 
usually the larval flea that is re- 
sponsible for the transfer. 

The control of fleas is an ex- 
tensive problem, closely connected 
with the destruction or elimination 
of rats. Many instructive govern- 
ment bulletins may be found on this 
subject; but in general the house- 
hold control of fleas is largely 
one of careful housekeeping. The 
vacuum cleaner is one of the most 
efficient enemies of fleas. If flaked 
naphthalene is sprinkled liberally 
on the floor and the room is closed 
for a day, practically all fleas will 
be destroyed. This chemical may 
then be swept up and used in 
another room. Where infestation 
is severe, fumigation with sulfur 
or hydrocyanic acid gas is effec- 
tive; but as both are poisonous and 
the latter in particular, they should 
be used only by experts. 

If pets are allowed in the house 
at all, fleas must be expected unless 
great care is taken to keep the ani- 
mals free from flea infestation, and 
this is always a difficult task. Such 
animals should always be required 
to sleep in the same place, and this 
place should be kept scrupulously 
clean, or all other measures will 
remove the fleas but temporarily. 


(NoTte.—In the September issue, Il’. 
Skinner will discuss lice, messengers ! 
evil.) 
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CLOSING IN ON CANCER 


soon became evident that cancer 
roduction (carcinogenesis) was 
not the result of simple chronic irri- 
tation. In fact, the most irritating 
substances derived from tar never 
produce cancer, while those that 
do are relatively bland. The most 
striking results in this search 
for the particular tar component 
that causes cancer have been ob- 
tained by the workers at the Lon- 
don Cancer Hospital. They have 
succeeded in isolating fraction after 
fraction, more and more potent in 
the production of experimental can- 
cer and have finally synthesized 
simple hydrocarbons that are so 
intensely carcinogenic in action 
that a single injection into a sus- 
ceptible animal will evoke a malig- 
nant tumor. The action of these 
substances is nonspé@cific, and dif- 
ferent types of cancer are produced 
by injecting them into different tis- 
sues or organs. These preparations 
are certainly not the cause of all 
spontaneous cancers, but who will 
deny that they may be the cause 
of some? 

The tar-cancer studies are already 
having important practical appli- 
cation in the prevention of indus- 
trial or occupational tar cancer. 
Wherever possible, noncarcinogenic 
oils and tars are being substituted 
for those that carry the danger of 
cancer to workers exposed to them. 
Precautions are being instituted to 
avoid unnecessary contact with 
such substances and to limit the 
period of exposure wherever con- 
tact is inevitable. 

Another avenue of experimental 
cancer investigation began a num- 
ber of years ago with the demon- 
stration by Leo Loeb that the 
incidence of certain types of cancer 
in laboratory mice is determined 
largely by the action of the ovaries. 


‘During the last few years the iso- 


lation of the various female sex 
hormones and the study of their 
effect on other organs have in- 
tensely stimulated work along this 
line. Recently, Lacassagne of the 
Curie Institute in Paris has reported 
the experimental production of can- 
cer in mice by the long-continued 
injection of preparations of these 
sex hormones. The mode of action 
of such substances in producing 
cancer differs from that of the tar 
components. The latter stimulate 
those tissues with which they come 
in direct contact to the excessive 
cell growth that is characteristic of 
cancer. The sex hormone extracts 
act indirectly, exerting a specific 
stimulus on certain organs which 


-Inay be remote from the site of 


injection. 
One of the most interesting and, 


'at the same time, most encouraging 


aspects of experimental cancer 
investigation is the correlation 
which has recently become mani- 
fest between the results obtained 
in the different lines of study. Men- 
tion has already been made of the 
application of the cell-free filtrate 
method of tumor transmission to 
experimental tar cancers. The sex 
hormone studies also dovetail nicely 
with the tar experiments. The 
chemical structure of these hor- 
mones, for instance, has been de- 
termined, and they have been iso- 
lated in pure, crystalline form 
and synthesized artificially in the 
laboratory. They are closely re- 
lated chemically to numerous other 
substances normally found in the 
body and are almost identical in 
structure with the carcinogenic tar 
substances. 

The converse of this is also true. 
The sex hormones produce estrus, or 
rut, the period of sexual excitement 
in the female when injected into 





suitable animals. It has now been 
shown that similar estrogenic prop- 
erties are present in the synthetic 
tar fractions. In other words, the 
breaking down of tar results in 
substances which intensify the can- 
cer-producing effect and which 
physiologically act like the sex hor- 
mones; and purified preparations 
of the sex hormones not only are 
similar in chemical structure to the 
tar compounds but will also pro- 
duce cancer. 

No discussion of experimental 
cancer research is complete with- 
out mention of the studies on the 
inheritability of cancer. While 
there is disagreement among geneti- 
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cists concerning some minor phases 
of the problem, they are in accord 
as to its broader aspects. In studies 
extending over a quarter of a cen- 
tury, in which 150,000 mice have 
been bred, examined, mated and 
followed, Maud Slye has established 
the hereditary aspects of cancer. 
She believes that cancer suscepti- 
bility and cancer resistance are 
inheritable traits and that cancer 
resistance is a mendelian dominant 
characteristic. She finds it possible 
to breed strains of animals in which 
spontaneous cancer never develops 
and others in which almost all 
the adults succumb to malignant 
tumors. Between these extremes 
may be produced all intermediate 
degrees of tendency to cancer. 

The studies on cancer heredity 
are also being correlated with the 
experimental investigations. The 
amount of stimulus necessary for 
the artificial production of cancer 
varies directly with the resistance 
in the strain of animals used. For 
the experimental production of can- 
cer, therefore, three factors seem 
to be necessary. The soil, that is, | 
the local and general susceptibility, 
must first be present. The use of 
resistant animals or of immune tis- 
sues in susceptible animals will fail 
to result in cancer by any of the 
experimental methods available. 
The second requirement is_ the 
stimulus, which, apparently, may be 
of extremely diverse character, 
although certain characteristics are 
common to the various factors 
which have become available for 
study. The final requisite is an 
adequate period of time for the 
stimulant to act. 

Warning must be sounded against 
the tendency to apply the results of 
cancer research too directly to the 
problem of human cancer. While 
these studies are of far-reaching 
significance and promise to lead to 
an ever fuller understanding of the 
disease, many gaps remain to be 
bridged. Nor can one hazard an 
opinion as to which of the numer- 
ous lines of investigation will yield 
the next important discoveries. But 
with each fact leading to new clues, 
with a constantly growing volume 
of work under way and with the 
convergence of the various lines of 
investigation, a feeling of optimism 
is indeed justified. The best minds 
of the world are united in a fight 
more significant than any war of 
conquest. The various groups here 
and there are fitting together the 
innumerable pieces in a gigantic 
puzzle, and the finished picture is 
beginning to take form. We are 
beginning, at long last, to close in 
on cancer, the greatest enemy to the 
health and happiness of mankind. 
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WHINING 


elements but from all except a few 
immediate social contacts as well. 
Her good mother prides herself on 
the fact that she has never yet gone 
to bed before tucking her “baby” in 
first. “She is such a delicate child!” 
The young men were turned away 
so many times they don’t even call 
any more. Her maternal aunt char- 
acterizes her as a “beautiful girl but 
a terrible neurotic. She is just a 
misfit.” 

Dewey Hall has a 2 month old 
son. His main concern now is to 
save his own boy from the pitfalls 
of the father. Dewey has a keen 
insight into his early experiences, 
and he speaks frankly of his lost 
childhood. Obsessed by physical 
weaknesses which his mother had 
drilled into his keen imagination 
he never dared engage whole- 
heartedly in boyhood games and 
play. Always envious of his class- 
mates in Boy Scout uniform he had 
been convinced by his mother that 
he could never endure the hikes. 
Against the advice of the physician, 
one of the best doctors in the city 
and with responsible teaching rank 
in a medical college, she would not 
allow the boy to take “gym” in 
high school for fear of overtaxing 
his heart. Lengthy reading periods 
were tabu. “You are ruining your 
eyesight,” ,Football or basketball 
games made the boy nervous. 

“It was not really Mother’s fault,” 
he says. “She suffered a lot by my 
thoughtlessness. There were times 
when I felt starved; yet I refused 
food that was placed before me. I 
would eat absolutely nothing—noth- 
ing that Mother knew. I would 
steal cookies and candy, sometimes 
a piece of dry bread to eat on ‘the 
way to school. I faked stomach- 
aches and earaches. I talked and 
ground my teeth supposedly in my 
sleep to convince my mother’ that I 
was suffering from worms. No one 
could talk her out of these worms. 
She used to load me up with worm 
medicine against the doctor’s warn- 
ing to the contrary. And I would 
rather take the bitter stuff than give 
up my antics. Why did I do these 
things? I don’t know, except that 
I played a game my mother called 
‘nervousness.’ I was no good at 
anything else, but in this game you 
must admit I was pretty good. On 
one ocasion I almost bluffed myself 
into an operation. Mother had 
found some ‘specialist’ who assured 
her that all my troubles were due to 
my appendix. He had actually sold 
Mother an operation because he 
agreed with her on everything she 
said. My only hope was to tell 
Dad. ‘ 

“Our own physician came and 
examined me. He took my tem- 
perature, looked at me and said to 


my parents that he would like to 
talk to me alone. I was really 
scared then. He had caught me 
redhanded. I had dumped the 
thermometer in hot water, and he 
knew. When we were alone he 
sailed into me. He called me a faker, 
an inhuman ingrate and many other 
uncomplimentary names for caus- 
ing my parents so much worry and 
grief. It was the first time I had 
seen him angry. ‘A boy of 17 
should be more considerate.’ On 
the way out he turned on Mother. 
‘You’ll do better to find other things 
to distract and worry you. Let the 
boy alone.’ He said a good many 
other things which made her furi- 
ous. To my father he said, ‘Send 
the boy to military school, it will 
do him more good than an oper- 
ation. What the young man needs 
is a little training in discipline and 
a taste of responsibility.’ ” 

I am quoting the gist of the story 
from memory. It will suffice to 
illustrate the extent to which some 
youngsters may carry their eccen- 
tricities in order to secure sympa- 
thy. The boy was not vicious. In 
fact, he was obedient and well 
behaved, helpful and generous. He 
had, and still has, a genuine devo- 
tion toward his mother. 

Dewey began to reflect on his 
state of mind when he was about 
19 years old, a freshman in college. 
By the middle of the year when 
most of the students had been 
pledged or admitted to fraternities 
he suddenly realized that he was 
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not “popular.” He had been over. 
looked by his fellows. Although he 
completed his first year with cred. 
itable grades he never returned to 
school in spite of parental urgings 
to continue. Instead he joined his 
father in mercantile business. His 
physical complaints ceased, but he 
began to feel useless. 

At the age of 25 he considers 
himself inadequate. He has never 
been interested in, or interesting 
to, others. In childhood and early 
youth, when normal people build 
their social foundation, Dewey was 
preoccupied with his ailments. His 
estimate of himself is that he is 
“a first class bore.” His young wife, 
a simple but vivacious girl, in an 
effort to wean Dewey away from 
persistent maternal overprotection . 
assures me that her husband could, 
if he only would, be very enter- 
taining. He can wiggle his ears, 
Dewey has remained obedient, for 
he not only wiggles his ears on 
request but throws in a few facial 
grimaces too. 

Basically Dewey has not changed. 
He is simply continuing his psycho- 
logic pattern of conduct, substi- 
tuting emotional complaints for 
physical symptoms in his demand 
for the limelight. His self depre- 
cation carries the same significance, 
though with somewhat greater justi- 
fication, as did his feigned earaches, 
his nonexisting stomachaches, side 
aches and all other fantastic mala- 
dies so masterfully utilized in 
childhood. 


“LISTEN TO THIS, HORN- 
BOSTLE! MY PULSE IS 
TICKING OUT OUR THANKS- 
GIVING GREETING NUM- 
BER 82!” 





Reprinted by special permi>-ion 
of Saturday Evening Post, ©)- 
right 1937 by Curtis Publisiing 
Company. 
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One per cent of your 
body is phosphorus 


Yet even this tiny amount is 
essential for the development 
of strong bones and healthy 
teeth. Believe-It-Or-Not! 


st’s 40% Bran Flakes are a rich 
Poul source of this vital mineral. 
And, in addition, a serving of this 
delicious cereal, with milk or cream 
and sugar, provides other valuable 
food essentials the human body re- 
quires—carbohydrates, proteins, fats 
and vitamin B; with small amounts 
of vitamins A and G. 


Millions prefer Post’s Bran Flakes for 
their different, nut-like flavor alone. 
Yet this popular cereal, eaten daily, 
helps supply needed bulk. And ade- 
quate bulk is an essential for keeping fit. 


Why not enjoy a bowl of Post’s Bran 
Flakes every morning? 






TUNE IN BELIEVE-IT-OR-NOT 
RIPLEY 

Every Monday night. NBC Network. 

See local paper for station and time. 








HERE IS THE FOOD VALUE OF A 
DISH OF POST'S BRAN FLAKES AND MILK 


Each percentage represents the of this delicious cereal affords. 
proportion of the total day’s re- (Based on % cup of Post's Bran 
quirement which a single serving Flakes and % cup of milk — 4 oz.) 


Frcarcium 245% R0ON Us 4 


* » ome eats 
— 23.5% ae 



































CG Lovely Leflection 


A lovely reflection is. you may be certain, largely 
the result of intelligent care. The cosmetic care of 
the skin occupies an important place in Milady’s 
scheme of things. She takes a perfectly normal and 
healthy interest in- making herself as lovely as pos- 
sible. It is true that our grandparents were inclinéd 
to frown on the use of “paint and powder”; and it 
must be conceded that they did so with some justi- 
fication, for in their day cosmetics were neither scientifically manu- 
factured nor aflistically applied. Today, the woman who does not 
use cosmetics is more likely to be conspicuous than the woman 
who does. 





The woman who is clever about herself does not pay too much 
heed to fashion. If she looks best with bobbed hair she doesn't 





wear it long. Depending on the lines of her figure she accepts or rejects new fashions in gowns. Regardless 
of its popularity. she doesn’t use the latest shade of rouge or powder unless it is nicely suited to her complex- 
ion. In all things she e&presses her personality. her individuality. 


Luzier’s Service caters to your individual cosmetic requirements and preferences. Luzier Representatives 
make a study of visual personality. They are trained to aid you in the selection of suitable beauty prepara- 
tions and to show you how to apply them to achieve the best possible cosmetic effect. 


LUZIER’S, INC., MARKERS OF FINE COSMETICS 

















KANSAS CITY, MOQ. 
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Few Doctors 
Die of Diabetes 
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“How do I know you will be all right? Look 
at me. I have had diabetes for ten years— 
but I use the same methods which will pro- 















Oh ey doctors who have diabetes die 
of the disease. Why? Because they 
know how to keep it under control. 


Insulin is the great modern defense 
against death from diabetes. It is now 
so dependable that many doctors feel 
justified in promising adult diabetic 
patients almost as long a life with the 
disease as without it. With insulin, a 
diabetic child can grow, study and play 
with other children on nearly even 
terms. 


Diabetes is more frequent among mid- 
die-aged, overweight persons and 
those in whose family there is a his- 
tory of the disease. But many people 
predisposed to diabetes may escape 
it by keeping underweight through 
correct diet and exercise. 


A neglected mild case of diabetes 
is apt to become severe, while the 
severe case, carefully treated, usu- 
ally does not progress. There are 
more than a hundred thousand per- 
sons in this country with mild dia- 
betes who need insulin but do not 





take it. Many of these diabetics prefer 
to risk the consequences rather than 
have three or four injections of insulin 
each day. They no longer have this 
reason for endangering their lives. 


A new form of insulin — protamine 
insulin—injected once daily is effective 
in treating the majority of mild cases— 
and at first most cases are mild. 


Many unnecessary deaths among dia- 

betics are the result of coma or infec- 

tions. They might be avoided if the 

doctor’s orders regarding insulin, diet 
and exercise are heeded. 


The usual reward for obedience to 
the doctor’s orders is added years of 
comfort and of life. Doctors know 
this, and that is why few of them 
die of diabetes. 


Send for the Metropolitan free book- 
let “Diabetes” which tells some of 
the symptoms and describes how to 
guard against the disease. Address 
Booklet Department 838-Z. 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, Chairman of the Board 


LEROY A. LINCOLN, President 


ONE MADISON AVENUE, NEW. YORK, N. Y. 
Copyright, 1938, by Metropolitan Life Inturance Company 
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seem best adapted to him, a mg 
finds that he simply does not 
ts) 

any fun out of them, they are nd 
for him. But may I emphasize 
phrase “reasonable trial,” recalling 
the fact that one enjoys more th 
thing which one does fairly wey 
Naturally this is one of the maiy 
reasons why physical educatiq 
programs in schools and Colleges 
should stress the sports which ca 
be continued. If a man has som 
sport skills carried over from hi 
youth he is fortunate, and it ; 
astonishing how such skills, ong 
gained, persist. One who learne/ 
to swim in his youth and has ny 
done it for twenty years can sti 
swim if he will go into the water, 
In the absence of such skills it js 
not a reasonable trial for a perso 
to attempt the game or sport two o 
three times and give up if he doesn} 
like it. Some years ago I wa 
enticed into a racket court by, 
friend who had _ the - necessan 
equipment and wanted me to lean 
to play. I had played tennis 4 
my life and had the automatic 
movements for that game wel 
established as neuromuscular hab- 
its. The rackets bat is somewha 
longer than the tennis racket, and 
the head is smaller, so that the 
point on the bat which should 
strike the ball is perhaps six or 
more inches farther from the hané. 
Consequently, even though I was 
simply throwing the ball up and 
trying to hit it, on every attempt 
that first day I struck the ball with 
the throat of the bat, on the wood, 
and gave it up in disgust. No 
for weeks could I be persuaded to 
return to the court; but ultimately 
I weakened and then began to lear 
to hit the ball correctly and thus 
gained many hours of delightful 
exercise at what turned out to bk 
for me the most fascinating game 
I ever tried. Before giving up, il 
is no more than fair to yoursel 
to give the sport a reasonable trial 
The decision as to whether 3 
given activity is adapted to your 
soul must be yours, for, as has beet 
said earlier, you are the only per 
son who can tell whether. or 00 
you liké a thing, be it food or sport 
A part of the responsibility fr 
deciding what is adapted to you 
body can and should be passed 
to your physician, whose exallr 
nation, if it is the thorough one 
which you should insist, will enable 
him to tell you whether you ma 
take moderately severe, moderate, 
mild or only very mild exercise 
with safety and profit. 
After these two main criter! 
come others of lesser importance. 
The ideal physical recreali0 
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should be readily available, out- 
doors, inexpensive in money and 
time and should require few par- 
ticipants and little equipment. 

Obviously, walking meets these 
desiderata wondrous well. It is 
available everywhere, costs nothing 
but shoe leather, can be done with 
one person and does not call for 
any equipment. Walking on city 
pavements, however, leaves some- 
thing to be desired in the way of 
enjoyment for most persons, and 
it is a bit hard on the arches. It 
does not involve the muscles of the 
trunk and arms as much as many 
other exercises, and the walker may 
be accompanied by his worries, as 
has been said. Consequently it is 
wise to substitute a human com- 
panion for these ghostly and ghastly 
ones. Walking in the country is a 
different thing, as will be indicated 
later. 

Swimming is available in many 
communities during the entire year, 
requires few people and appall- 
ingly little equipment, is an all 
around exercise with utilitarian 
values. 

Golf is almost intrusively avail- 
able and has many good qualities; 
but it is expensive in time if not in 
money for most of us. 

Examples could be multiplied but 
need not. be here since the princi- 
ples of classification have been 
indicated. 

A full arsenal of recreational re- 
sources should contain more than 
one type and should furnish activi- 
ties for different seasons. They 
might well come in pairs like the 
animals into the ark, one for sum- 
mer and one for winter. Thus golf 
and bowling may lie down together, 
or tennis and skating, or swimming 
and volley ball. 

By way of summary: It will 
probably not be possible for any 
individual to choose a_ physical 
recreation which ranks A-1 in 
every one of the respects which 
have been listed; but there is no 
sense in selecting one which is not 
well within the person’s physical 
powers, which does not take his 
mind off from the marts of trade, 
Blackstone, Hippocrates, debts, 
duties and doubts, and which does 
not provide him with enjoyment. 
With these important requirements 
met, let the palpitant candidate for 
Joy invest in the activities which 
seem to be the best buys as to time, 
cost and availability, always re- 
membering the probable value of 
Sharing the pleasure with others 
and thereby enhancing it for all. 

\Note.—Part 6 of this series on exer- 


cise will appear in the September issue. 
In it, Dr. Reed will discuss golf.) 
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THE IDEA THAT PROGRESS IN SCHOOL 
DEPENDS ENTIRELY ON MENTAL ABILITY 


@ The fact is that proper 
seeing conditions have jan 
amazing effect on a chila’s 
progress in school. Many a 
child labeled as “nervous” or 
“backward” has simply been 
a victim of defective vision. 
Fitting a child with proper glasses has been known. to 
send him from the bottom to the top of his class and 
change his whole aspect on life and play. Good lighting 


has worked similar miracles. 2, 4 








TESTS REVEAL EFFECT OF BETTER LIGHT 


Schoolroom lighting tests condutted at 
Tuscumbia, Alabama, clearly demonstrated 
the value of good artificial illumination. In 
the poorly lighted room, there were 11 fail- 
ures in a class of 34 pupils . . . whereas in the room with 
improved lighting there were only two failures in a 


class of 36 pupils. 








Today your electric lighting 
company is equipped to meas- 
ure the lighting in your home, 
office or school accurately with 
a light meter. They can quick- 
ly tell whether your lighting is 





Thanks to years of scien- 


up to modern seeing standards. tific research, good light 
costs the user less today 
Why not phone them today than ever before. The 
and ask for a light meter G-E bulbsot 19598 exe the 
brightest in all history. 








check-up? 


GENERAL @ ELECTRIC 


Good eyesight ... corrected when necessary... and good lighting 
. are the first essentials of seeing. 
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LITTLE 
TOIDEY 







Little Teidey 


Training is fun for 


me. 
For I have a Toidey 
with footrest, you 


see. 
And whether I’m home 
ee “dine Wootind 
visiting 
wherever we are, 
[My Toidey is with me 
and so is the base ee 
* call . The Trav’. 
er — it goes every 
plecel Little Toidey ond 
Traveler 


Ask for the “‘genuine Little Toidey” 
which fits and lecks to adult seat 
Traveler; at leading In- 

fants’ Departments. Ask 


also or write us for free 
book! 








“A Child is to be Born” 


Of the most absorbing importance 


to expectant mothers 


AN ENCOURAGING AND 10 
SYMPATHETIC BOOKLET Cc 


American Medical Association’ - Chicago 





SEX BEHAVIOR IN MARRIAGE 


detail without offending. A medical authority 
proves that it is possible to cast aside all pre- 
tense and false modesty and discuss the most 
important single factor in human life in an 
intelligent, instructive manner. 


FAVORABLY 

SUBIECTS DISCUSSED REVIEWED BY 
The Organs of Sex iene The A 

Cheesing the Proper Ma iM ge 


The Wedding Night 
The Technique of the Sex Act 
The Various of Sexual 
nion e 
Advantages of Various Pesi- this book to give exact 
t 


ions 
Impotence and Frigidity procedure. Dr. Clinton's wide 
Intercourse i - 


ueney clinical experience as a 
pny ~ Bigs siclan merits your confidence. 
Birth Control Authoritative anatomical 





by CHARLES A. CLINTON, M.D. 


T LAST ... a book of sex technique that 
treats the subject frankly and in complete 


The Medical Times 
The N. Y. Physician 
It is the purpose of 


instructions for marital 


drawings and diagrams 


@ Your name and address on 
margin brings you this valu- 


man $2.00 plus postage. 
Money back in five days if 
not satisfied. 


State Age When Ordering 


Pioneer Publication, Inc. 
Dept. 34C8, 1270 Sixth Ave. 
Radio City, N. Y. C. 
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WEATHER AND THE HUMAN BODY (Continued from page 706) 


there may be some coordinated 
relationship. In his investigation 
of crime and weather, as in all his 
other studies, Dexter uses a simple 
method of averages, and he charts 
from his averages. He noted that 
the crime of assault and battery in 
New York City increases in the 
summer months so that during 
August it is 60 per cent above the 
normal incidence for women. 

When the facts are correlated 
directly with the temperature, this 
rise in assault and battery is seen 
to occur until a temperature of 
85 F. is reached, when there is a 
sudden drop. It seems obvious that 
up to a certain point, heat vitalizes, 
but that after reaching about 85 F. 
the irritation may be there, but the 
vitality is gone. As one might ex- 
pect from the temperature studies, 
assault and battery cases also show 
a direct correlation with the barom- 
eter. During high barometric peri- 
ods, crime is low, while “periods 
of low barometer are proved to be 
the harvest season for the blue- 
coats.” There is likewise a corre- 
lation between crime and humidity, 
indicating increased aggressiveness 
when the humidity is low. This 
may have something to do with the 
effect of high humidity on reserve 
energy. 

Suicide in relation to the weather 
has been studied both in America 
and abroad, and the Dexter obser- 
vations in New York and Denver 
are borne out by European sta- 
tistics. Of course the weather does 
not cause people to commit suicide, 
but the quantitative relationship 
which is seen definitely to exist 
between incidence of suicide and 
certain stages of barometer and 
temperature is too obvious to pass 
unnoticed. In brief, an increased 
distribution of suicide is shown in 
the warmer months of the year and 
during periods of low barometer. 
The weather may be the proverbial 
spark to set off the dynamite. 

We can now go to a more inten- 
sive study of individual phenomena. 
In 1920 I published a report on the 
study of variations in blood sugar 
in a series of normal persons ob- 
served for a period of about one 
year.- All the blood sugars were 
low on days when the weather was 
hot and murky and were higher on 
clear, bright days. It is theoreti- 
cally possible to suggest that there 
might be a relationship between the 
low vitality and inertia of many 
people during murky weather and 
the changes in the blood sugar level. 
The blood merely indicates the 
sugar level in the transportation 
system of the body. Sugar is the 
most easily available source of 


energy, and it is possible that there 
may be a correlation between the 
actual supply of blood sugar anq 
the rather indefinite subjective fee). 
ings of energy. 

Early in this paper I spoke abou 
the arthritic patient as a weather 
prophet. In a group of arthritic 
patients being treated with radiym 
a physician noted considerable jm. 
provement during the summer byt 
in the winter the same patients ql] 
suffered relapses. A_ study was 
made of between 300 and 40% 
patients in an attempt to correlate 
subjective complaints with objec. 
tive weather data—obviously a diff. 
cult problem. Each day for a long 
period of time the average well. 
being for this group of arthritic 
patients was charted in relation to 
meteorologic changes. The chart 
of this study indicates a. definite 
relationship. In a total of 367 
patients studied for a year there 
was a positive relationship for 
72 per cent of the time between 
the curve of pain and that of 
barometric pressure; that is, the 
lower the barometer, the greater the 
pain. And for 21 per cent of the 
time there was an inverse relation- 
ship. In other words, in only 7 per 
cent of the patients was there no 
time relationship established. As is 
well known from general observa- 
tion, in some instances the patients 
complain of pain before the baron- 
eter changes occur. 

Another doctor has investigated 
many fields involving climate, 
weather and health conditions. 
Only one phase of his work will 
be mentioned here. He studied 
4,868 cases of acute appendicitis 
occurring from 1928 to 1932 in- 
clusive, and from his observations 
he believes he can show an in- 
creased incidence of acute appendi- 
citis in certain months of the year 
and under certain weather condi- 
tions. A falling barometric pressure 
with increasing temperature forms 
a combination of weather condi- 
tions during which acute appendi- 
citis is on the increase. The chart 
is suggestive, but like a good deal 
of such work there is a danger of 
correlating what one wants -10 
correlate and of rationalizing the 
rest. 

Stimulating research on the rela- 
tion between weather and disease 1s 
being conducted in connection with 
locomotor ataxia, diabetes mellitus 
and daily variations of the blood 
pressure in normal men. One of 
the most fascinating studies made 
by a researcher in this field con- 
cerned the course of pneumonia 10 
a well known citizen. The illness 
of this prominent man made news 
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paper headlines, and it was possible 
io correlate the newspaper notices 
of the patient’s condition with 
changes in the barometer and en- 
vironmental temperature, as noted 
in the same paper each day. 

It must be admitted that there is 
evidence of a somewhat sensational 
truth in the weather prognosti- 
cations of the man with creaking, 
aching joints. Probably even more 
truth will evolve when scientific 
methods of correlation have cleared 
many problems still under investi- 
gation. At any rate even today we 
must accept in good faith the tales 
of sensitive weatherophobes. 





WHO ARE YOU? 


If you should need to establish 
positively your identity, to prove 
you are of age and an American 
citizen, to establish your right to 
an inheritance, to enter school or 
to trace your ancestry, could you, 
beyond the shadow of legal doubt? 
Only if you were able to produce a 
duly registered birth certificate, 
could you do these things and many 


. others. 


Birth registration is actually 
made for four main reasons: to 
prove the fact of birth, to prove 
the date of birth, to prove the place 
of birth and to furnish birth sta- 
tistics. 

Opportunities that may arise in 
the lives of persons when they will 
need to prove their fact of birth 
are for proving parentage in claims, 
inheritance of property, settlement 
of insurance, legal dependency, 
establishing identity and tracing 
ancestry and for child health pro- 
grams. : 

It may be necessary to prove a 
claim for a specific date of birth 
for entrance to school, for a first 
work permit, for an automobile 
license, for the right to vote, to 
marry or to enter civil service, for 
entering military service, in order 
to claim social security benefits to 
dependent children, the blind or 
the aged and for the settlement of 
pensions, 

Proof of a claimed place of birth 
may be needed when taking out a 
passport, for the satisfaction of 
immigration and emigration au- 
thorities and for establishing citi- 
zenship. 

The state department of health, it 
was explained by the Maryland 
Department of Health, is the final 
custodian of the records of births 
and deaths in the state. Responsi- 
bility for reporting births rests 
Primarily with the physician, mid- 
wife or others in attendance, but 
it is shared with the parents or 
others with knowledge of the cir- 
cumstances, The law requires every 


birth to be reported within four 
days. Blank forms on which this 
is to be done are supplied to phy- 
sicians and midwives and to hos- 
pitals or other institutions in which 
births may occur. The records are 
ultimately filed by the state bureau 
of vital statistics. 

Within a short time after the 
report of the physician or midwife 
has been received, a copy of the 
record is sent to the parents, who 
are asked to check it for accuracy 
and completeness of information 
and to return it for permanent filing 
in the department. Great responsi- 
bility rests on the parents at this 
point for reviewing the record care- 
fully, to see that the given name of 
of child, the sex and color, the date 
and place of birth, the full name of 
mother and father, and the name 
of the physician or midwife in 
attendance are correctly and legibly 
stated. 

Birth registration serves a double 
purpose. -Not only is it of the 
utmost importance, legally, to the 
individual, but it is equally so to 
the state from the standpoint of 
public health administration. In 
order to put necessary protective 
measures into effect, the state must 
know how many babies are born 
and where, how many die and the 
causes of deaths among them. 
Accordingly, it is for the best inter- 
ests of both the individual and the 
state for every birth to be promptly 
and accurately reported. 





BICYCLE SAFETY RULES 


You may know how to ride a 
bicycle, but do you know where to 
ride it and other safety rules of the 
road? Here are some points that 
may refresh your memory: 


1. Learn to ride in a park or 
other safe place. Stay off the 
streets until you can ride well. 

2. Have your bicycle equipped 
with proper brakes, lights and bell 
or horn. Keep it adjusted to fit 
you and in good condition. Check 
your brakes frequently. 

3. When riding, keep to the right, 
close to the curb. If local ordi- 


‘ nances require riding on sidewalks, 


be sure you are considerate of 
pedestrians. 

4. Obey all traffic rules and regu- 
lations. Use hand signals when you 
are going to stop or turn. 

5. Ride without wobbling, and 
avoid sharp turns. Weaving through 
traffic is dangerous. Avoid fast 
riding over slippery or rough roads. 

6. Never carry a passenger. It 
is dangerous. 

7. Never hold on to a moving 
vehicle. 

(Continued on next page) 
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lations in marriage. byt. 4 — on 
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State Medical Journal 
Price $2.00 [Postage 15Sc extra) 
5-DAY MONEKY-BACK QUARANTEE 
If over 21, order book at once 


Emerson Books, inc., Dept.658-A, 251 W. 19th St., N.Y.C. 


"AP Pu Doctors Say 


that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
convergin control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively 
and used = Hospitals 
and Maternity Centers. 
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measure next to skin. 


G. M. POIX, Inc. 
103 Madison Avenue, NEW YORK, N. Y. 
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BABY COMING? 


‘See your doctor regularly. 
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» No Diaper 
Chafing 


for these New Jersey triplets 
\ “I use Lux,” says their mother 
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Lux keeps my babies’ dia- 
pers soft and nice, so the babies 
don’t get chafed,” says Mrs. 
Emma Puntigan. “After months 
of Luxing, woolens are still un- 


shrunken, dainty dresses lovely.” 


Careful mothers everywhere use 
gentle Lux. It has no harmful alkali 
to irritate a baby’s tender skin. Safe 


for anything safe in water alone! 





Schools and Camps 














Has your child heart trouble, asthma, 
diabetes, nephritis? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 


na M. Richter, Med. Dir. 
John H. Deane, Headmaster 





Schools and Camps for Exceptional 
Children 


Schools and Camps for Exceptional 
Children (Continued 


sors SYLVESTER SCHOOL 


Mastery of difficulties in elementary and high schéol 
subjects. Adjustment of mild motor incoordination. 
Correction of speech. Illustrated booklet. 3419 Grand 
Avenue, Des Moines, Iowa. 


MARTIN HALL 


for the correction of Stammering, Lisping, Loss 
of Voice, and Undeveloped Speech. Educational 
Subjects. Outdoor Sports on our new Estate. 








For Information Address 


DR. FREDERICK MARTIN, Director 
Martin Hall, Bristol, Rhede Island 





Beverly Farm, Inc. fervour “and “backward 

children and adults. Successful, social and educational 

adjustments. Occupational therapy. Dept. for birth 

injury cases. Healthfully situated on 220-acre tract, 1 

hr. from St. Louis. 7 well-equipped buildings, gym- 

nasium. 40th year. Catalog. Groves Blake Smith, 
, Supt., Box. H, Godfrey, Ill. 





@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds, Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge, M.D.,1810 Bryant Bldg.,Kansas City,Mo. 


WILSON SCHOOLS 
Year round home school for exceptional children. Indi- 
vidual instruction. Only college trained teachers. 
Medical supervision. Beautiful buildings and grounds. 
Special emphasis p upon the CORRECTION of 
SPEECH DISORDERS. Reasonable rates. An ethical 
school. 9 Arnold Place, Dayton, Ohio. 





THE MARY E. POGUE SCHOOL sracren”" 


individual instruction for backward and problem 
students of any age. Separate building for . 
ten a gorge, G. H. Marquardt, medical 
d . W. H. Holmes, consultant. Gerard N. 
Krost, pediatrician. 80 Geneva Rd., Wheaton, Ill. 


Tutoring and vocational schools for boys ana girls 
with educational or emotional difficulties. 
Helena Devereux Fentress, Dir., or John 

M. Barclay, Reg., Box 90, Berwyn, Pa. 
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HEALTH MATERIAL? 


The American Medical Association has a large amount of 
authentic health material in the form of pamphlets and books. They 
cover a wide range of subjects. Complete catalogue listing, this material 
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{ 8. When riding at night, car, 
light in front and either a light 
reflector in the rear. Light-colo, 
clothing also helps motorists to , 
you. 

9. Do not try to carry an obj« 
in one hand or to ride in the stp 
no-handed. If parcels must 
carried they should be strapped 
the bicycle or placed in a carr; 

10. Choose your route carefy} 
Avoid crowded streets and hig 
ways. 





NEW BOOKS ON HEALTH 


(Continued from page 750) 
Good Teeth 


A DENTAL HEALTH PROJECT BY THE Lixy 
ScHooL Grapes 1-A, 2-B AND 6-A. Pp, 1 
Chicago: Good Teeth Council for Child 
Inc. 


HE interpretation of scientif 

facts to children in such a wy 
as to stimulate good habits an 
wholesome attitudes is one of tk 
chief objectives of health education 
These aims seem to have been wel 
realized in the Linne School i 
Chicago, where an interesting dep 
tal health project was worked out 
This pamphlet is carefully writter, 
well illustrated and suggestive to 
grade teachers. The schools need 
more projects of this kind to pro 
mote a_ vitalized dental health 
program. J. M.A 


Health and Achievement 


By Edgar A. Cockefair and Ada Milam 
Cockefair. Price, $1.60. Pp. 536. Boston: 
Ginn & Co., 1936. 


2 ipa demand for a scientific text- 
book on health for high school 
is well met in this new book o 
physiology and health. It is organ 
ized on the unit plan, and _ these 
units are so well thought out that 
the student is likely to get a 
orderly grasp of facts. Study guides 
and self tests found at the end 
chapters are well formulated an 
should be helpful to both teacher 
and students. The style is attrac- 
tive, and the language is simple and 
direct. The book is what it pro 
fesses to be, a textbook on health 
with a physiologic background. 
High school teachers of hygiene 
may be disappointed in it because 
of its association of health with 4 
rather narrow range of interests. 
It has gaps. There are no chapters 
on safety, first aid and mental hy! 
ene. Alcohol is touched on lightly 
in about four pages. Notwithstand- 


|ing such limitations the book is 3 


real contribution to those who wish 
a textbook with a strong bias 
the biologic side. It deserves 
wide use. J. M. A. 
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acres of water places to protect 
approximately 6 million persons. 

The Works Progress Administra- 
tion was created in the summer of 
1935. Under this program, which 
still continues, the state controls the 
projects within its boundaries. 
However, it no longer receives a 
lump sum for a great. variety of 
operations but gets a separate 
federal allocation for each project, 
Before a malarial project may be 
launched, it must receive’ the 
approval of the Public Health Ser- 
yice, which also advises state offi- 
cials on operations. This program, 
the Health Service believes, has 
wrought significant changes. For 
one thing, many of the states have 
formed special mosquito control 
units patterned after the California 
and Illinois systems. Southern 
state health departments have ad- 
vanced a step further. They are 
expanding the control units to in- 
clude a variety of experts carefully 
trained by the U. S. Public Health 
Service, and sponsors’ contribu- 
tions for malarial control have 
mounted materially. The Public 
Health Service hails this as an indi- 
cation that the South means to push 


- the program to completion. 


The operations under the WPA 
program show various improve- 
ments over the earlier projects. The 
haste of the early programs has 
given way to careful investigation 
and cautious planning. Before work 
begins, entomologists, epidemiolo- 
gists and engineers make surveys 
and draw up reports and charts. 
The entomologists study the preva- 
lence of mosquitoes and locate their 
breeding places, the epidemiologists 
and other biologic and medical 
workers chart the extent and the 
amount of malaria, and the engi- 
neers survey the land and then plan 
either drainage operations or oil 
and poison activities. They seek 
expert counsel against the destruc- 


tion of wild-life preserves. Experi- 


ence has meanwhile taught engi- 
neers the best lining for ditches, the 
proper angle for channel walls and 
the correct gradient for ditch 
floors. At the same time the labor- 
ing force has developed skill for 
this specialized type of work. 
Between the summers of 1935 and 
of 1936, under the WPA program a 
jobless army averaging 22,000 com- 
pleted an additional 3,831 miles of 
ditches. These ditches drain 86,722 
acres of water surface. The Public 
Health Service estimates that the 
Operations of that year serve to pro- 
tect 2,306,000 individuals. During 
the following year, which ended 
with the summer of 1937, malarial 
control projects provided work for 


OF MOSQUITOES AND MEN 





(Continued from page 710) 


an average of 20,000 unemployed 
workers. These workers cut 3,500 
miles of ditches to drain 68,814 
acres of water surface. This, 


according to the Health Service, | 


provides protection for 2,011,000 
persons. Finally, between last sum- 
mer and the middle of December 
1937, an army averaging 13,700 un- 
employed cut 392 miles of ditches 
by hand, 47 miles by machine and, 
in addition, cleaned 480 miles of 
ditches built under previous pro- 
grams. This work serves to drain 
23,223 acres of water surface to 
protect 794,890 persons. All in all, 
approximately 15 million persons in 
the malarial belt have been pro- 
tected against malaria. 

For all of that, malaria looms 
today as a greater menace than ever. 
Engineer Le Prince contends that 
the network of check dams now 
being constructed for conservation 
purposes threatens to spread ma- 
laria into the West and the North. 
“Granted, we have to stop soil from 
going into the Gulf . .. but our 
malaria sick rate has doubled. . . . 
Madam Anopheles has already said 
‘thank you,’ and is reestablishing 
her race rapidly,” he declares. 

According to Dr. L. L. Wiliams 
Jr., senior surgeon, U. S. Public 
Health Service, in charge of the 
Malaria Control Division, all the 
United States below an elevation 
of 5,000 feet is potential malaria 
territory so that the “impounding 
of large bodies of water for hydro- 
electric power may always produce 
malaria hazards unless authorities 
demand adequate malaria control 
measures” like those in the Ten- 
nessee valley. Big dams along the 
upper Ohio and Mississippi valleys 
will bring “epidemic malaria” un- 
less adequate measures are taken 
to prevent it. The little recrea- 
tional and wild-life ponds, the silt 
dams for little brooks, all will bring 
malaria if no one spreads oil or 
poison over them. “Unless we take 
all precautionary measures we may 
confidently expect that malaria will 
return to those sections from which 
it receded 50 or more years ago.” 

Just two years ago a city across 
the river from Philadelphia suffered 
an outbreak of ninety cases of 
malaria; about four years ago Au- 
rora, Ohio, and three years ago 
Paw Paw, Mich., had similar epi- 
demics. These northern reappear- 
ances of malaria, after a long ab- 
sence, are considered symptoms of 
a new era. Between 1870 and 1920 
there was an era of tremendous 
drainage and of “stay-at-home” 
population in the United States. 
The entire upper Mississippi and 
Ohio valleys were channeled to 
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PRICE LIST OF 


Health Publications 


Send for a free catalog listing publica- 
tions of the American Medical Associa- 
tion dealing with community health, 
personal hygiene and sanitation. Listed 
are posters, lantern slides, plays, lec- 
tures, pamphlets and other publications of 
interest to the public. Help spread the 
gospel of health in your community. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago, til. 
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ADVERTISEMENTS 








DO YOU KNOW THAT {% OF YOUR BODY 
is phosphorus—that even this tiny amount Is 
essential in the development ef strong bones 
and healthy teeth? And de you know that 
Post’s 40% Bran Flakes are a rich source of 
this vital mineral? See “Believe it or Not,”’ by 
Ripley, in the Post ad, page 761, for detajis. 


ONE OF THE GREATEST STRIDES FORWARD 
in alding school children to overcome inferiority 
complexes and master their studies has been 
the discovery that many a child labeled “‘ner- 
vous,” “backward,” etc., is simply a victim of 
defective vision. The General Electric ad on 
page 763 shows what you can do through better 
lighting to work wonders in the lives of chil- 
dren, and grown-ups as well. 


WHY DO FEW DOCTORS DIE OF DIABETES? 
The Metropolitan Life insurance ad on page 
762 is not an ad, in the usual sense of the 
word, but is a presentation of the facts about 
diabetes. Why not write for their free book- 
let telling about diabetes and how to guard 
against it? 


TRAINING CHILDREN IN TOILET HABITS 
is fun or it can be when parents make use of 
Little Toidey and other modern wood products 
designed especially for the small child. With 
Little Toidey the baby functions almost auto- 
matically. For details The Juvenile Wood Prod- 
ucts Company offers you, without obligation, a 
free booklet called “Training the Baby’’—see 
page 764. 


HAVE YOU DISCOVERED THAT LUX FLAKES 
are excellent for washing diapers? Many 
mothers say LUX keeps them soft and fluffy so 
that the baby’s skin is not irritated. See page 
766 for one mother’s experience in using LUX 
in this way. 
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This department is a useful guide in the selection of 
foods of quality, advertised with truthful claims. All 
products in this section as well as any others advertised Council. if you desire information 
elsewhere in HYGENA stand accepted by the Council 
on Foods of the American Medical Association, and are 


entitled to bear its “Seal of Acceptance.” The foods 
listed here are but a portion of those accepted by the 


food preduct, you are invited to wr 
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LIKE A SPRING 
RIGHT AT YOUR TH 


CLOVERDALE v': 
A pure, wholesome and invigorating ray 
+ makes you want to “drink lots of water.” 

ECONQGMICAL TOO . . . Airless carbonation 
keeps CLOVERDALE lively long after it has 
been poured, and preserves the sparkle even 
when re-capped and put away. Comes te you - 
in bottles 14 larger than other leading brands. 
Used in making CLOVERDALE GINGER ALE 
and SARSAPARILLA. 




















CITRUS FRUIT JUICES ‘ 
Recommended for Children 


asa Source of ° 
Vitamins A, B and.C 
Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of flavor. Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions. 
Easy to serve at any time, any- 
Get several cans today. 


DR. P. PHILLIPS CO., Orlando, Florida 
11 Varieties of Strained Foods for Baby 


Vegetable Soup . ae 
Green Beans .. ‘Spinach . . Peas 
Beets .. Carrots . . Prunes 








Apricots Po “Apple Sauce 
Liver Soup with Vegetables 
More Mothers Buy Gerber’s 
GERBER PRODUCTS CO. 
Fremont, Mich. 
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WHITE BREAD 


An interesting set of questions and answers 
in booklet form. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue .. . ~. Chicago 





release rich lands for agricultural 
cultivation. This served to free a 
great triangle of land from “Madam 
Anopheles.” At that time the Amer- 
ican people favored the family 
Hearth over the open road. The 
malarial carriers in the warmer lati- 
tudes stayed at home. Malaria re- 
ceded to the southern states and 
even during the seven year cyclic 
increases, it spread but slightly into 
the North. 

A new era of impounded waters 
and of a roaming population 
threatens to destroy the balance. 
The waters lure the Anopheles to 
new territories. At the same time, 
on good roads and in cheap cars, 
the nation has taken to wheels. 
Southerners roam the North, and 
Northerners the South. In addition, 
unemployment has uprooted fami- 
lies and driven them _ restlessly 
across the face of the land in search 
of work. Finally comes the trailer. 
The population on wheels contains 
a proportion of malaria carriers. 
As they penetrate the far corners 
of the nation, chills and fever will 
strike at countless lives. 

It will be easy for Madam 


.| Mosquito to entrench herself again 


in her former territory. She isn’t 
proud, says Dr. Howard. She will 
accept standing water “in pools, 
springs, watering troughs, in the 
footprints of cattle in marshy land, 
and in marshes where fish are not 
abundant, in drains and gutters 
choked with grass or weeds, in old 
boats along the water fronts, in 
hollows in rocks, in the backwaters 
of even rapid streams, in earthen- 
ware vessels, in water barrels and 
tubs, in cess pools, and all places 
carrying water accumulations 
whether pure or foul.” She will 
even breed “in brackish water 
along the sea-coast.” The favorite 
spot of the Anopheles branch of 
the mosquito family, however, is a 
quiet pool partially shaded by 
floating leaves or scummy water 
growth. This mosquito likes both 
sun and shade. That’s why lum- 
bering operations so frequently pro- 
duce Anopheles. The fallen 
branches and leaves over sunlit 
pools invite her into areas where 
dense forests once kept her away. 


{Nore.—This article will be concluded in 
the September issue.] 
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made from properly ripened grapes. Contains ng 
added sugar, water or other substance what 
ever. 

Free from the excess acid of unripened trait 















ASSURED HIGH QUALITY 







B Tomato Juice 
Ae Tomato Catsup 
Chili Sauce 














DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
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Americas 
Favorites 


{ DELICIOUS! | 
Durkee's 


Purely American | Vege- 
table Mecgerine, “all 



















